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Summary. This pamphlet supplements the United States (U.S.) Military Emergency Blood
Program (EBP) in Korea as outlined in USFK Regulation 40-31. This pamphlet provides example
templates, documents, and procedures for use by component end users for the operation and
management of the Korea Area EBP in meeting contingency requirements for the United States
Forces Korea (USFK). Editable/useable versions of the SOP documents may be obtained by
contacting the USFK Surgeon’s Office.

Applicability. This pamphlet applies to all USFK elements in Korea and installations or garrisons
in the Republic of Korea (ROK).

Supplementation. Further supplements to this regulation by subordinate commands are
authorized so long as these minimum requirements are maintained. Prior review is encouraged
from Korean Area Joint Blood Program Officer (KAJBPO), Headquarters (HQ) USFK, (FKSG), Unit
#15237, APO AP 96271-5237, email: indopacom.humphreys.usfk.list.fksg@mail.mil



Forms. The forms associated with this program can be found in the JTS CPG #21 and throughout
applicable chapters of this pamphlet.

Records Management. Records created as a result of processes prescribed by this regulation
must be maintained and disposed of according to the Armed Service Blood Program Division
current guidance. At time of this publication, that is use of Theater Medical Data Store-Blood Tab
for maintaining Donor screening and Patient Transfusion records; and AHLTA for general medical
care in a Theater of Operations. Contact the KAJBPO to ensure most current version of this
document.

Suggested Improvements. The proponent of this regulation is Office of the Command Surgeon,
HQ USFK (FKSG). Users are invited to send comments and suggested improvements on DA
Form 2028 (Recommended Changes to Publications and Blank Forms) to HQ USFK (FKSG), Unit
#15237, APO AP 96271-5237, email indopacom.humphreys.usfk.list.tksg@mail.mil.
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Chapter 1
General

1-1. Purpose

This pamphlet supplements the United States (U.S.) Military Emergency Blood Program (EBP) in
Korea as outlined in USFK Regulation 40-31. This pamphlet provides example templates,
documents, and procedures for use by component end users for the operation and management of
the Korea Area EBP in meeting contingency requirements for the United States Forces Korea
(USFK). Editable/useable versions of the SOP documents may be obtained by contacting the
USFK Surgeon’s Office.

1-2. References
a. CPG ID: 21: Walking Blood Bank Process Map.
b. USFK Regulation 40-31, Korean Area Emergency Blood Program (EBP).

1-3. Explanation of Abbreviations and Terms
Abbreviations and terms used in this regulation are explained in the glossary.

Chapter 2

APPENDIX A from CPG ID: 21: WALKING BLOOD BANK PROCESS MAP- Process map
showing emergency whole blood collection steps. Specific details can be found in Joint Trauma
Systems (JTS) Clinical Practice Guidelines (CPG), Whole Blood Transfusion (CPG ID: 21) at the
following link:

https://jts.amedd.army.mil/assets/docs/cpgs/JTS Clinical_Practice_Guidelines (CPGs)/Whole Blo
od_Transfusion_15 May 2018 ID21.pdf
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https://jts.amedd.army.mil/assets/docs/cpgs/JTS_Clinical_Practice_Guidelines_(CPGs)/Whole_Blood_Transfusion_15_May_2018_ID21.pdf
https://jts.amedd.army.mil/assets/docs/cpgs/JTS_Clinical_Practice_Guidelines_(CPGs)/Whole_Blood_Transfusion_15_May_2018_ID21.pdf

Whole Blood Transfusion CPG ID: 21

APPENDIX A: WALKING BLOOD BANK PROCESS MAP

F— Medical Authority (Chief of Trauma or Operating Medical Persannel (nurses, medics) or Lab Preventive hdedical Teams
Surgeon) and Area loint Blood Program Officer | Personnel (if available) {IBPO, ASBR, MTF)
2. Request/Naotification ;
for amergency collection g'mnwﬁ » 2. Boner . 11. Dorr notiflcation
. the casualty blood typing .
1a. Clinical of type-specific FWH and&mfem
L o | P 5
1. Indicatigns gm"::::m | disease (positive rasult
e 4, Idantification of mﬁ&"ﬂ'ﬁﬁﬁﬁﬂn
; r
2a. Requestnatification potential danors !
foremergency collection
lows titer O WE
43, Blood donor critaria ¥
‘ 12. Follow up testing
a1 3, 6, and 12 months
4’| 5. 5creening of donors | andl counseling
l required for recipients
of emergency
& Collection of FWBE collected FWE
*Low Titer Whobe Blood |LTOWE) was approved as tha univarsal blood
product for reswscitation of exsanguinating hamarrhaga, (Refer to rasource +
#3 bedow |
MOTE 1: Documentation of FWE collection/transfusion |maintain running log 7. Processingof the collected
of pre-screened donors, data entry into TMODS, etc.| done throughout WEB ;Em :f:;ﬂ:““";i‘t:t;‘
rocedure. A E
e of infactious diseaze]
MNOTE 2: Recommendation i for the 4 staff members [if availabla) 1o screen,
collact and process whale bleod unita from 8-10 donars, l
Resnisnces 8. Ralease of FWE
TS CPG Whaole Blaod Transfusion - URL l

S DOD Emergency War Sungery —add latest edition o E
9. Monitoring of ongoing

TS CPG Damage Control Resiscitation, 03 Feb 2017 requirements of FWE
it ts anvesdd army, mil fassets il ocsfopgs TS _Clinical_Practice_Guidelines_{CPGs|/Damage_Control_fesu l
scitation_03_Feb 2007 D18 pdf

10, Cessation of FWE
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Chapter 3

Example Procedure Emergency Whole Blood Collection Donor Pre-screening

Example procedure for conducting emergency blood donor prescreen. Outlines basic steps for
collecting donor samples for infectious disease testing and can be used as a starting point for
organizations establishing their own emergency blood programs. Editable copy available from the
USFK Surgeon Office, Korea Area Joint Blood Program Officer
(indopacom.humphreys.usfk.list.fksg@mail.mil) to allow for tailoring to individual organization’s
programs.

EAMERGENCY WHOLE BLOOD DMDONOR FPREE-SCREENING

Overview

Faciliry Enter Unat IT¥

Idenificariomn Enter Uinit Lo-C it o

aind Addrest Enter Linit APO

Purpose To standardize the Pre-screening of Emergency Whole Blood Domor

Summimary of Mew SOP
changes

Approval
signatare

Name of OIC MMedical Lead
Foank Branch
Title of Sipnatere Authonty

Limir Name
DD MY FYTY Copy  of
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EMERGENCY WHOLE BLOOD DONOR PRE-SCREENING

Overview, continued

Purpose To standardize the Pre-screening of Emergency Whole Blood Donor

Principle Donor suatability must be determmuned using the donor’'s medical hastory and
Limuated physical exanmunation A copy of “Donor Educational Matenial™ will
be given to each donor with ASBP 572- Emergency Whole Blood (EWB).
appendix 6.

Safety Follow all guidelines found in a defined bloodborme pathogen safety plan. In
the absence of a bloodborne pathogen safety plan, follow universal
precautions.

< Unit Name™

DD AL YYYY Copy ___of ___
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EMERGENCY WHOLE BLOOD DONOR PRE-SCREENING

ASBP 572- Emergency Whole Blood (EWB), appendix 6

Clip Board(s)

Gloves

Tesung Collection Set: premade bags with 2X2 gauze. 2 red top tubes.

4 purple top tubes

Note: More mibes may be reguired if using short draw or small volume

ubes

Note: Goldyellow top (serum separator) rubes may be substituted for red
mbes

:"\:gfc: If necessary, confirm tube requirements with testing facility and

updare rhis SOP accordingly

Blood Collection Needle

Toumiquet

BD Vacuvtamer Hubs

Coban

Assigned Pre-Screen ISBT Labels (500 number senes)

Bichazard Bag(s)

Sharps Contamer

ABO/Rh Testing Card (e.g.. Eldon Military Kit or other FDA-approved

device)

Centrifuge

Disposable Pipettes

Plastic Alhquot mubes/lids 13X 100mm (or 12X75mm)

Para-Film

Trash Bag(s)

Leak Ressistant Chuck(s)

Disposable Lab Coat

Cold Pack(s)

Test Tube Rack(s)

Materials and
Equipment

Form/Records ASBP 572- Emergency Whole Blood (EWB)

Form 147- Eldon Card ABO/Rh Typing Record

Form 148- Pre-ScreenWhole Blood Sample Shipping Manifest
TMDS (Theater Medical Data Store), Blood Portal.

USFK Card Donor Green (Universal) pub

USFK Card Donor Red (Type Specific) pub

Qualitv Conmol Perform QC on ABO/Rh Testing Card. (If possible)

* Medical personnel should be tramned by quakfied personnel

<Unit Name>
DD MAAS YYYY Copy ___of
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EMERGENCY WHOLE BLOOD DONOR PRE-SCREENING
Procedure Perform the following steps when Pre-screening Donors:

1. Prepare for Donor Pre-Screening Event

Coordmate with appropriate units/contacts for imes and location of event. May need to
conduct a site survey to ensure appropriate site (e.g., space, lighting. privacy for
interview). Samples need to be sent to ASBBC. Okinawa as soon as possible after
collection, so pnior coordination with transport assets 1s a must.

Note: Pre-screen donors registered into the WBB Program are preferably composed of
acnive duty, active reserve, active National Guard, and other DoD beneficiaries.

2. Conducting the Pre-Screening Event

= Medical History: Provide prospective donor an ASBP 572-EWB. appendix 6. Ensure
demographic info is legible and as complete as possible.

= Interview: Tramed medical personnel will conduct a brief interview to determune if
the donor 1s eligible to donate based on the information provided.

Note: ONLY GROUP A questions (1-8) on the ASBP 572-EWB must be completed by the

donor for pre-screening.
If/Then Scenarios

If: Response to question 1 15 “Yes~ AND Responses for questions 2-8 are “No™
Then: Document acceptability of Group A question responses on ASBP 572-
EWB and proceed to step 3.

If: There are any “Yes™ responses for questions 2-8 and/or Response to
question 1 1s “No”

Then: Document the reason for the “Yes™ response (questions 2-8) or “No™
response to question 1. Defer the donor and document unacceptability of Group
A question responses on ASBP 572-EWB.

Note: If donor is being prescreened for a WBB or LTOWB program,
Respond to questions 1-8 and sign at the bortom.

Note: WB units should not be collected firom donors more fiequently
than every 8 weeks (36 days).

3. Gather Information for Donor ID Card

a. At time of medical mnterview/screening a photo will be taken and associated
with the donor record and ISBT label number used for that specific donor. The
photo will be taken when donor has been approved as eligible to donate by the
person conducting the mterview. This will be used when mfectious disease
testing 1s received to create card as the unique donor identification number.

b. Donor ID Card will have the following information at nunimum: USFK Logo.
Picture of Donor. Date Samples Collected. Donor Blood Type and colored red
for type specific only blood or green for low-titer O blood donor, unique donor
identification number based on prescreen ISBT label

<Unit Name=>
DD MMM YYYY Copy __of __ 3
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EMERGENCY WHOLE BLOOD DONOR PRE-SCREENING
Procedure (Continued)
4. Phlebotomy
= Collect 4 purple Top and 2 Fed Top tubes and label with small Pre-screen (500
mmber series will be used in theater) ISBT labels (without barcode).
= Apply the same ISBT label number to the ASEP 572-EWE, appendix 6. If no
ISET labels available, label tubes with, at a minimmm. the donor’s full name
and Dol ID or 55N, as applicable.

Note: If necessary, confirm fube requiremenis with testing facilify.
«  doner’s full name and DoD ID or S5N, as applicable.

5. Register donor in TMDS per Manage Donations/Donors
See steps below in section Maintain Database (TMDS)

Note: Rapid Infectious Dizease Tesfing is not reguived for the pre-screen of
denors. If performed, ses Emergency Whele Blood Collection SOF for
insiructions.

6. Perform ABO/Eh Testing

a. Utilizing blood one of the purple top tubes, perform ABO/Fh confirmation wsing
Eldon Card (or other FDA -approved method) to verify ABO listed on ASBP 5724
EWE, appendix 6.

b. Fecord Lot # of reagents, expiration date, and results on Form 147- Eldon Card
ABO/FL Typing Fecord, appendix 7.
c. Fecord blood type in TMDS.

7. Processing Samples for Shipment & Testing

a. Centrifuge 2 Red Top and 3 Purple Top tubes for 5 minutes at 4000 BEPM, the 4th
purple top 1s retained for ABO/Bh testing.

b. Label three aliquot (pour off) tubes with corresponding small barcode ISBT
Labels. Position the ISBT label vertically toward top of tube as shown below.
Write “Serum”™ on one tube and “Plasma™ on the other two tubes. IFISBT labels

are not available, utilize the Donor’s DeD ID, S5N, or other unique
identifier as appropriate to label the aliquot tubes. ]
|
c. Place plasma from 3 Purple Top tubes into the 2 aliquot tubes :
labeled “Plasma™.
* 3ml sample requirement per aligquot.

d. Place serum from 2 Red Top tubes into the 1 aliquot tube marked as “Serum”™. I
not fill over ¥4 full to allow for expansion from freezing. Label one un-centrifisges
Puiple Top tube (Whole Blood) with corresponding small bardeode ISBET Label.

= Unit Namea=
DD MMM Y¥TY Copy__of 4
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EAMERGENCY WHOLE BLOOD DONOR PRE-SCREENING
Procedure (Continued)

€. The seal of capped aliquot tubes should be reinforced with para-film wrap and
placed into a bichazard shipping bag or rack. If a rack is not nsed, rubber-band
tubes from the same donor together. Repeat for each series.

f Record sample and donor demographic data on Form 145- Pre-ScreenWhole
Blood Sample Shipping Manifest, appendix 8. Include a printed manifest copy
with shipment and e-mail to ASBBC, Okinawa, if possible.

g Maintain the pre-screen ASEP 572-EWE. appendix 6, vatil the potential
denor redeploys. As soon as possible, ship samples and Form 148 in a blood
box (Colling Blood Box) with ice bag(s) to ASBBC, Okinawa. E-mail a copy
of the manifest to ASBBC, Okinawa, if possible, and notify them via phone to
alert incoming shipment.

Note: If shipment is delayed, fireeze the samples until they can be shipped to
ASBBC, Okinawa to perform FDA-approved testing.

See Specimen Submission Guide. (drmed Services Blood Bank Center,
Oinawa)

h  Enter results into TRDS.

Naote: The prospective donor is NOT considered pre-screenad and fully
gualified for FWWE donation until negative or nom-reactive testing resulis are
received firom a testing facility and resulfs are entered inte TMI)S. Eligible
denars can be verified utilizing TMDS.

MNote: Testing for fype O donors may include anfi-4 and anti-B fiter testing.
The fiter tesfing must be coordinated with the festing facility prior to sample
shipment. Doner should not be used as a universal fype O whole blood donor
unftil fiter results verific low fiter status.

1. Any positive testing that is recerved by testing facility nnit will be forwarded
to Preventive Medicine Consultant or applicable Healtheare Provider to
ensure propet donor care and follow-up is initiated. At no time will laboratory
staff notify donors directly regarding positive resting results.

< Uit Name>=
DD MMM YYTY Copy__ of
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EMERGENCY WHOLE BLOOD DONOR PRE-SCREENING
Maintain Database (TMDS)

Step

Action

1

Transfer demographic information from the ASEP 572-EWE,
appendix 6, and Form 147- Eldon Card ABO/Eh Typing Record,
appendix 7, to Donor Management Database in TMDS. This will act
as a deferral list or an eligible donor list when a whole blood drive 15
necessary. It is recommended that a hard copy of Donor Database
and deferral list be printed monthly (or at some regolar interval) for
nse during Emergency Whole Blood Collection when computer
assets are unavailable.

Information in database will be kept confidential.
Neote: Ensure TMDS user is logged infe TMDS undar the corract

blood facility account. For TMDS account, confact the Korean Area
Blood Program Qfficer.

[

To enter demographic data into TMDS, go to the Manage Donation
tab and select Donate Product. Enter the Donor’s full name_ date of
birth (DOB). and Dol ID or SSN, as applicable, appropriate fields
and click NEXT.

In Demographic area, enter donor’s ABO/Rh DORB, nationality and
branch. Military vnit and contact instructions may also be entered in
the demographic information fields. Enter donot’s redeployment
date if known aleng with further contact information. In the
Denation information area_ enter the pre-screen date, document
status of ASBP 572-EWE completion, donor’s ABO/FED and Doneor
Identification Mumber (DIN). Click ADD PRODUCT(S).

Nete: If any af the TMDS auto-populated information fields in
demographic information area is incorrect, contact the LAJBPO for
guidance.

Neote: The donation Locafion field informaiion will be auto-
populated within TMIDS.

In the product description field, enter E9990W00 (pre-screen). In the
expiration date field, enter a date 90 days from date of collection and
click Add Product.

Verify donation ID, product description, product type, ABO/Fh and
expiration date are correct, then click WEXT.

= Unit Name>=
DD MMM YYTY

Copy__ of
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EMERGENCY WHOLE BLOOD DONOR PRE-SCREENING
Maintain Database (TMD'S5)

(Continuead)

Step

Action

5

Carefully re-verify all demographic data that populates on the screen
then click Confirm Donation. Prospective donor is now entered in
TMDS.

From Manage Donation tab, select Update Donation. Enter donation
ID) number and chck WEXT.

Enter ABCV/Eh test result and date tested from Form 147 or ASBP
372-EWB umnder Bapid Testing Fesults. In “Samples sent to™ field,
select vnit from pull down menn and enter the date samples were
zent out from the collection facility. Now click Update Tests.

To register another donor, select Donate Product under Manage
Donation tab and repeat process above.

10

Once pre-screen donations have been created vtilizing the process
above, a re-deployment date must be entered to ensure the active
donor list will auto-update uwpon doner’s departure from theater. To
accomplish this, select Manage Donor from beneath Manage Donor
tab. S5N (or DoD ID as applicable) and click Next. Select re-
deployment date from the calendar tool in the “Update Re-
deployment Date™ field and click Update Donor. Once the displayed
entry 15 confirmed to be correct, click Confirm Update. TMD'S will
now remove donor from active donor list on the re-deployvment date
that was entered.

11

ASBBC, Okinawa will forward results to submutting facility. Donor
alerts will also be activated by unit, as necessary. This data. once
populated. will be the basis by which potential donors will be
deemed fully qualified for Fresh Whele Blood (FWE) donaticns,
should the need for a Wallking Blood Bank: (WBE) arise at our
facility.

Note: Investing fime and care into building a donor pool will make
performing whole blood drives easier and safer when the time
COmes.

Eemember whole blood must be transfused O low titer
{universal donor) or type specific,

< Unit Name=
DD MMM FITY

Copy__ of
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EMERGENCY WHOLE BLOOD DONOR PRE-SCREENING

Issue Donor Card

Step

Action

1

Once TMDS entry is completed, verify again all infections disease
tests are negative and donor 1s low-titer O or type specific donor
again_ vsing ISBT mumber for prescreen. This can be done using
either Manage Donation-Update donation vsing the ISBT mumber or
Manage Donor-View Donor and the donor name or S5N in TRMDS-
E.

]

Open the appropriate pub file (USFE Card Donor Green
(Universal) pub for low-titer O donors or USFK Card Donor Red
(Type Specific).pub for type specific donors. Examples of these
cards can be seen

Eater the associated ISBT oumber in the oumber block imimediately
under the TUUSFK Logo. Number will be 13 digits long and begin
with a Wi0221.

Enter the date of collection in the block immediately uvnder the 13
digit oumnber.

Place the associated picture for the donor over the centurion picture
in the top right.

Print the card according to vour specific card printing mechanism
and laminate if appropriate.

Verify all information for the associated card is correct (right photo
with right ISBT mumber. with right collection date, with nght blood
type. Note: it is preferred a second person performs a second check
if fime and personnel are available.

Fepeat steps 1-7 for all cards associated with the prescreen event.

Sort the cards in order of ISBT numbers for donors and return cards
to requesting organization leadership Note: it is preferved this will
eccur with personnel whe will be able to recognize discrepancies
between name and sign in roster where I5BT numbers are issued.

10

Fequesting organization then issues card to donor, maintamns
electronic and local roster, and conducts routine inspections
according to own internal SOPs to ensure availability when needed.

< Uit Name=
DD AR FYTY

Copy _ of
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EMERGENCY WHOLE BELOOD DONOR PRE-SCREENING

Feferences

Joint Trauma System Climical Practice Guideline (JT'5 CPG), Whole
Blood Transfusion (CPG ID: 21)

AABEB Standards for Blood Banks and Transfusion Services, current
edition

AABB Technical Manual, cumrent edition

Theater Medical Data Store (THMDS) Version 2.10.3.0 System User's
Manual

Ammed Services Blood Bank Center, Okinawa Japan. Specimen
Submission Guidelines, current ver.

Appendices

i

bl

Annual Review

SOP Validation

Coordination and Implementation

Training Documentation

Change Control

ASBP 572-E'WB (Emergency Whole Blood)

Form 147- Eldon Card ABO/Eh Typing Record

Form 148- Pre-ScreenWhole Blood Sample Shipping Manifest
Example Donor Cards

< Unit Name>
DD AMASAS FITY

Copy__ of
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EMERGENCY WHOLE ELOOD DONOR PRE-SCREENING

Annual Review

Facilitv <Enter Facility Name and Address™

Procedure Procedure Ne.: C.1 | Eevision Date:

Information Title: Emergency Whole Blood Collection Donor Pre-Screening
Total Pages: 17 | Date Implemented:

Eeview
Signatures

< Uit Name™>
DD MRS FYTY

This procedure has been reviewead by the following individuals at the local facility:

Reviewed hv: Signature Date

Copy __of
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EMERGENCY WHOLE ELOOD DONOE PEE-SCREENING
SOP Validation

Facility
Procedure

Information

Title and Scope

Equipment and
Eeagents

Contents

Validation
Signature

= Lmit Name=
DD MAA FYYY

<Enter facility name and address™

Procedure MNo.:

| Validation Date-

Title: Emergency Whole Blood Collection Donor Pre-Screemngs

Total Pages: 8

| Proposed Effective Date:

Are the Title and Scope clear and specific?

I response is... Then...
YES Proceed to next question
NO Comment:

Are all necessary equipment and reagents listed?

If respomnse is... Then...
YES Proceed to next question
NO Comment:

Is the text sufficiently detailed to be understood and followed by the staff but not too

complex to be accomplished?
If respomnse is... Then...
YES Proceed to next question
NO Comment:
S0P Validation was performed by:
Printed Name Signature Date

Copy __of
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EMERGENCY WHOLE BLOOD DONOR PRE-SCREENING
Coordination and Implementation

Facility <Enter Facility name and Address™

Procedure Procedure No.: | Revizion Date: -

Information Title: Emergency Whole Blood Collection Dionor Pre-Screening
Total Pages: 8 | Date Implemented:

Coordination This procedurs has been reviewed by the following individuals at the local facility:
Signatures
Coordinated with... Sisnatare Date
Omality Assurance
Laboratory, X0
Commander
Preparer
Diocument The total number of copies made for local use 1s and their locations are:
Control
Copv # Locadon Copv & Location
Master ]
1 7
2 2
3 9
4 10
3 11
Date Rescinded This procedure was rescinded on . All copies listed abowve have been

< LUinit Name>=
DD M FYTY

retrieved and archived/destroyed as appropnate.

Copy__ of
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EMERGENCY WHOLE BLOOD DONOR PRE-SCREENING
Training Documentation

Purpase

Training
Dipcumentation

Personnel
ERecord
Documentation

RecordsForms

< Lnmit Name>=
DD AL FYTY

To document training for implementation and procedural changes.

Includes, at a nunimum the following information:

Traming date

Purpose of training

Implementation date of the S0P

Instructor

Trainees” printed names, sisnatires, and mabals

Venfication that all personnel currently performung the task have been trained

Note: Training of SOF does not imply competency. Compefency assessment
complered per facility-established protocels.

Include documentation of the fraining in each employes record.

Facility-specific records and forms.

Copy __ of
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EAMERGENCY WHOLE BLOOD DONOER PRE-SCREENING
Change Conirol

Facility <Facility Name and Address™
Procedure The following procedure information will be required:
Information
Procedure No.: | Revision Date: :
Title: Emergency Whole Blood Collection Dionor Pre-Screening
Total Pages: & | Date Implemented:
MNature of
Change

Coordination This procedure has been reviewed by the following individuals at the local facility:
Signatures

Coordinated with... Signature Date

Chaality Assurance

Laboratory, XO

Commander
Training All applicable staff personnel have been trained on the changes. Diocumentation of
Documentation training has been venfied by:
Printed Name Signature Date
= LUnit Name=>
DD ARSI FYYY Copv __of
17
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EAMERGENCY WHOLE BLOOD DONOE PRE-SCREENING
Appendix 6. ASBP 572- Emergency Whole Blood (front)

PRE-SCREEN /| EMERGENCY
WHOLE BLOOD DONATION RECORD

Form i3 ool 12 Tsad G Po-SCIeaning oF Ccollecing $a00TS & SEmOOIt o CMOA Ry Agpioyed SpaEtioes.

Uk Demar S5 17 ES6T = Mo Araiiadbe)

DONATION IDENTIFICATION NULEER DT

CUBKENT LIATLIMNG

ANMEESE

FRLAIL AINTRIES

EBEST CIMYTALCT

" TODAY S DATE | PBUAKAF (Last, Faree, AGddG Ininl] FANIEATE DA USAF U 254
TIMC  CT = I
TR TRIT LOCATION [Haze aad Srame] IOR EALE ETERTs | DO [DIARIER T 7Y AEATRE (Shcd Trpe)
al deghersed] AN MOTF

Group & Juestions (ALL DIOMNORS Must Complede)

1 ¢ Fovaeyou seed sed de yvou eyt te sdocsionsd] mararisls Y| I ¢ Haevs pow svar recedved maney, dregs or ofbsar paronsen foo se? Y| N
poavidad ta o

T} Hnevou Sel 1Red Rearisa 1 tHie BIgE, Hereish, ar En g Y | [ 0 Haesvon evarkad Cancar, BAGT poobiemi. blasd ing condinane, or VED
ag prescribed by vone docke? Iy dizesse?

377 HRE 00 s S OF T MSSron 1R0ad OH e tece b e | | OV [ 5 ¢ BiSes JOE sear Bad Bapatti or Have 70 SaT e EEdieaiol for | o | W
form within #= tomeframes shoem” 11 Tes, nnte medztions ¢ treament ar spoars o hepanme™
hara i

EN T(EgET YW

e Taaiviomnar: ThocLEncH] Te S sad algivding balow S walieg Elosd bask (RER) sadine low thay goup O nhls hisod (L TOWE) Sifl prgy «+

DOIMOES: IF you avs ey prescresmed for 2 WHE or LTOAE progiam, STOF!! Axsover no mare questions 2ad sipa af te hokom

If v are Ber w doEore 1 ean of Meod, procied to Croup B Sopplamont | Ques tions ol thae Dgn &1 tha Wmam

h.hl:ld.m aw benafa [

am donating a umt of nhals 'Hw-d-.-cukt my I:I'I:-ﬁd_\t_]]]_\._'lﬂ'_l;:_::_:ﬂxr viral dissass

Tl Bet GaRara today.

Ty A ricpamm svrpmbh T Emrace s mrgume? | Eigkle s WEET| T Frprer=g 0ol | Low Toor [0 Dmaed”
rall e e G107
¥ = v ™ w = T M MA
sty rprrmerar (mosaki
[T
Group E Sopplemental Qnuﬂ.{-:ls (Complete if Domating a Unit of Bleed Todayh
0| Ape o feeline heakny and well dodey? LB | Co il pai 1T e, beva yvou Hesd wit or had sax with 5 peson '
1 wrho hes hepatiie ™ !
0| P dinans T vaa S bes jraia e I8 torie st 1 i, K s Hid & Bl 5058 s e 3
ErSgnaEr nmT i TS, O b LTS o STAT | Fc 25 Bons or sk T H
11| Femalz doners Efave v bad sl Coman it & male wha EERET J-].P & 13 moreks, heve o0 aad seis] comac witk mommawhs §F | I
had s=mual cortact TEs anether moale nthe pest 12 moerka” AIDE oo b= had a poartiae best for the HIVAIDS v :
T27| Eladx danors: Tr i3e pert T3 manedhe, baves vow Bad semmal KW E T S pasd 13 morhe, have you come e contact with somenme N
COERT With eaother mala? i ebe’s bloodT i
13| A v v s e P s W e i L el Vo i i k] el S TR e
T4 A= von corenchr faing any medications for e infecieg BN 1''L'I'_'I"n-e|:.1=1'|.2|::|:|r.|-.|_. e, have voo had ableod tenafimiomt T 7Y TN
47| Fia v Fead phTRICSl CORACT WATH SN A0S B0 THE MW G R paE 1T morks, e vion Rad Gemrs] ISt UALE SEyene whe § ¥ ¢ T
vaooinst=d for smallpez m the pest Bweeks? gd'_ummq.'uit::mnd:ammtﬁrr_:? :
87| T 350 piact 45 irmst, e 10T TEACSn SAPEE bf SyiRing fhen REd N 3E inhe pas 15 momks, e yioa Rasd or hace Trearad To Gy pEIE o ¥R
aspirizin A7 : i zonambea”
[5 | T 2oe et B wreeics, harve you dioeates] tlood, plave et or N 26 1 Irthe past 13 mondis, hence oo o =ea ) coptptwitk mcronewhe T Y 1 N
plamsT § B aer s readles o a0 s oF slenakds, of S Tiieg Bo :
: pre=cnbed by ther docor?
Crmrasem e
Toadsr's Danes Temptaamire: Dleerd Feeasirs: Fulex Hemasiabin- Tieiaks Wial Sorms Tech:
FeC i
m'lf:{'] _m__f‘_m =R ip-l Il e E pomnds s
in i Pesyale =13 T odl
Tiars Dunae Qualils” Flilebaromisn | Siere Tiwe | Sop Tewe | Do Menaficmrsr | T s Expiar e Thise e gmear®
v x I— L1 maimay
S - Bevhrwer (isivialil
Taify et [ hnw encwared Ma JUasiens beauy: [ hadl an Sppocesy o ek qoostioss, [ oonooes 20 donaiing biand today, @nd I Mool poy Hood X: aafo 1o ba Testisd 171

=y prim b e sfes i Ses e e emepency wuztion. H for amy reeson [ feel that ooy

Dromar’s Sigmatary Dare
ASEHR $T1-EWE [Emorgoncy Wik Blosd), 3 Az 201E
= Lmit Name=
DD MRS FYTY Copy_ of 15
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EMERGENCY WHOLE BLOOD DONOR PRE-SCREENING
Appendix 6. ASBP 572- Emergency Whole Blood (back)

Elood dozation is 3 volmrary process reqoirines tha collaction of apprescragtaly 470500 mL of blopd. Th< nrml pollectice tixss rangex fom 5 10 10
pxmrer Coesplicohions ot the vanipunctee sits 2y inchnde, but ara not linested to: diseorafost brozing, swellkng, or mfechon. CHher eoepbcations
could ocenr during o afier vour domation wech ax: ftipue Exiv-headednsss, dizoessr na=es vomiting, andfor fainbry,. Un very mare occamoes, 2

EWTe 52T reacion may oo

BEDICATION LIST: Domors SHOTID NOT decontnue medications prescbed by teer plosicin m onder fo dozate blood. Cartun
eedirafions in your @y etem can renas ham o eoess patierts if your blood i trenafised  Ifyour ket doce of tha falloning medizations was tshoan
within the timafns Boted vou shonld not donate today nor shoedld you partizipgate in 2 walking bloed baxk prograem baeatxa the madication has nat

clozzed from vour mrstoe.
Preacreen or Doeating, Blood Tedwyi
Envedze Odomes Soriatane Bovine Izsulin, Human Orewth Homons, Terison
2 vearz 3 ymemn EVER in weur kfe
Donating Fhowd Todsy densi 2ereen dopor for drues hebw ANTE Bzt abave (P donating whols blood):
Eligyais, Faldene, Frapmm Lovesor, Pradaza, Savaysa, Harelto Arirtre, Briloda, Comeadn, Effisst, LMW Heparin, Jaareven, Wasflone
1 dmypn 7 de
Plaviz, Tichid, Zamiviy mchﬁnqﬂd.l,_'llnl:zlﬂmlzmzlu = Arvodan, Tave hdadariscrings
I4days 1 manik o months 1 wear

Vour signaturs oo the ather sxf= of thi= form acknowd sdees that vou und=rstand the qo=stvons amd Bo= sducsfionsl material =nd tat vou azres bo ook
dorate any blood products if wom are at risk of tran=maithizg Human Immunod=fici=mcy Vims (HTV) or sy ofher virus, We koo Bt vor woald oot
doraie walass von think your Blood s safs. Fowever, moonder for os to assess 2l risks fal mey affact vou or & patiest receiving & marsfision, if &

assentizl Shat you aswoer gach qoastion completely and acourataby om the obber side of thia forme. Ifyou do not umderatzed a qoastion, ask a staff her.

Al pefarmation oo provide s conSdanial. s cerheal that v lert your wxed procider or media if 2 of vour responses chaezs or fyou hava asy
conceras abont the safaty of yoer bloed. Thas will facdlrrie wotrfcation and follow i tarting for the racqpoeat f needed.

Tour blood anll be tested for several thypes of vmal markers meledmyr Hepatita B, Hepasti= T HIV, myphulis and other mfectens, Yo well be nobfied
about zuy postnes test result nouch may disgualify yow fromn dosatmyz e the firtore. and your nawee vall ke eabered cmbo & het of penmonesdly deferred
dooors. [T besting doss not oocur [due o spacimen accspdshilie) or i besh o resnls ars noi cleesly pegatne or postiive, your sames mey be plesced ona
dafamral list withoat you keing infoomed matil the resulte ave firther elarified. Foo active dony persomne] and tessrvists, positive soresning and
confirmatory results will ko fornandad to speropriaie medical parscamal for further sualnarion and “fibwc for doby"” detarsinatioe (1 regnirad)

HICH RISEK BEHAVTORS:

Corbomn dhseases sach a= HIV/AIDE apd hepattis can be =pread theouzh =emml contact OF, by sharme dmz needlesryaegzes. These voneses cam suter
vioaw blood siream and can be warsmitted 1o anether person who iz massfised with yoor bood, plasma, or platdears. Seuz] contaef ineludes: Vaginal
contact [eoniaet betvean penia and vaging], oral e (receth o iongue of somenns’ | VaEina, pettis, of anua), and o aeal ser (eontic! between pends
znd znz). VTR BLOOD CAN TRANSAIT DISEASES, inchuding HIVVAIDS, evae i you feal well and 30l your tseta are normzl. Thic &=
baranse avon the best warts caneot detect the vius Sor 2 period of tme athar von are infoctad.

DO NOT DOMNATE IF YO DONOT DONATE TOCET A TEST! [frow thisk vou rmay ba 2t ride
®  Have ATDS or have euse had 3 positive IV test For HIVVAIDE or amy ofhar infoetion, do mot deasic mxaphy to pat 2 test.
*  Hzvo ever uzed neodles to ke o dmas not praseribed be &:ymmicﬂmﬂmuhh.mmfﬂk"ﬂmm.mﬁalhm
your doclor mymptoms cam be preseut before an HIV fe=d tomee postice: Sever,
e s male who has bed s=mml conbact wath another mals solerged Lruzph glands. sore fiacal, snd o rash.
in the past 12 monihs
= Flase v tEken money, drags or ofar paymeant for e NOTIFY YOUR UNIT MEMC OR UTNIT PREOVIDER IF:
*  Fove hod seosl comtactin the past 12 months with 2eyonz = Anythieg chesges that would canse 3 diffarent response io 2 quesstion
desaabad above &  1fvon think vour bBloed may wor ba sxfa for another panoee o recefts
*  Heve had syphilis or gonarrhes in the past 12 months ®  Ifyombeccms sick parhin 14 doys after donarme 2 mt of blood

morethan 71 conseentive hoars ne the past 17 montis

THANK YOU FOR DONATING BLOODD!

AZEP 371-EWE (Emer pancy While Blood), 5 Agr 200E

< Linit Name:
DD MMM FITY Copy__of
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EMERGENCY WHOLE BELOOD DONOR PRE-SCREENING
Appendix 7. Form 147-Eldon Card ABO/FQ Typing Fecord

Rapid ABO/Rh Testing

LOT #

|EXF Diaie:

Stored at 5 - 37 ~Ce

Yoz [ Mo [oircle one)

Eldon Card ABDIRh Typing

Tech Inibale

Cormment

Lceigned Unit i
Ani-A ani-B Anp-D Coonirgl | nterpretation
+ = + = + = r =
+ = + = + = + =
+ - + = o= F =
-+ = -+ = + = = -
L t+ - r - r -
+ = + = = = r =
+ = + = = =
-+ = -+ = = =
+ = + = + = + =
+ - + = O 8 =
+ = + = + = + =
+ - + = + = =
+ = + = + = + =
+ = + = = =
+ = + = = =
+ = + = + = =
-+ = -+ = = = =
+ = + = + = =
- = - = - = =
+ = + = + = + =
+ - + = + = -
+ = + = + = + =
+ - + = o= F =
+ = + = + = + =
+ = + = o= =

QA Review

OIC Review

Date

Diate

G5en MBS Camp Humphreys

Farm 147

< Uit Name=
DD AR FYTY

Copy__ of
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EMERGENCY WHOLE BLOOD DONOR PRE-SCREENING

Appendix 8. Form 148 — Pre-Screen/Whole Blood Sample Shipping Manifest

Pre-screen/Whole Blood Sample Shipping Manifest

Pack Date:

3i

Inchce cogy of this manifest weth the sermple deing sent 10 the ASBIC Kenyp the oviglnol cogy /n your recerds, 2 not sead the onginet

¥5th MDBS, Cemp Hempieeys
Form 143

< Unit Name=
DD MMM YYYY

Copy ___of
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EMERGENCY WHOLE BLOOD DONOR PRE-SCREENING
Appendix 9. Example Donor Cards

Ny Ny
W0221 18 501XXX W0221 18 S01XXX
27 NOV 2017 Ve 27 NOV 2017

If found please retum to nearest If found please return to nearest
medical facility or medical personnel.  medical facility or medical personnel.

< Unit Name>
DD MMM YYYY Copy__of
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Chapter 4

Example Procedure Emergency Blood Drive for Inmediate Use

Example procedure for conducting emergency blood drive for collection of immediate use whole
blood. Outlines basic steps for collecting whole blood and can be used as a starting point for
organizations establishing their own emergency blood programs. Editable copy available from the
USFK Surgeon Office, Korea Area Joint Blood Program Officer
(indopacom.humphreys.usfk.list.fksg@mail.mil) to allow for tailoring to individual organization’s
programs.

Immediate Emergency Blood Drive

Overview

Facility USFK
Identification .
and Address Camp Humphreys, Korea

APO. AP 96205

Purpose To outline the procedure for executing an immediate emergency whole blood
drive at Point of Injury {POI) or donng immediate need for blood as
determmined by the senior medical person on scene or facility. This Standard
Operating Procedure/'Operating Instmiction (SOP/OI) is to be used as the
mstrection/review manual for a process/procedure that should be well
rehearsed to the point of not needing the manmal. The need for immediate
blood may preclude the ability of the emergency blood drive pracationer
to review this manunal prior to execuntion. Rehearsal of this procedure to
the point of rote execuntion is recommended! Failore of being proficiemt to
the pomnt of near aptomatic execution may result in loss of fe. limb or
evesight. Blood collected under this SOP/OI will be untested prior to
transfusion and additdonal follow up of the Recipient (and potentally the
Donor) is warranted.

Summary of

changes e Dlew SOP

Approval

signature
=Med Dir IWame -
COL., MC
=Mled Dir Title=

To ensure yvou have the most up-to-date contact the KEATBPO at:

NIPE DSIN: 315-7T55-8449

=it Mame= MASTER COPY LOCATED AT FEKSG
W DD B YY
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Immediate Emergency Blood Drive

Principle To provide instructions on how to collect and transfuse whole blood units
during immediate or emergent need.
Materials and * Prescreened donor database or USFE prescreen ID) card
Equipment # Eldon Card or means to verify blood type of Donor and Patient
# Blood pressure cuff or towrmquets
* Floves
# Whole blood bag collection system
# Hemostat clanps
* Gamze
+ Coban
# Sharps containers or means of sharps disposal
* ChloraPrep One Step or other phlebotomy site cleamng swab/device
* Tape
& Scale /measuring device as available
# Timer
# Hand stripper
& Chucles
# Collins Box
# Bubber band
# Bichazard bag
# Sharps container
# Bichazard trash bin
# Wet ice or dry ice
# Plastic bags for wet ice
# Packing tape
# Medical Material Shipment Label
Forms « ASBP 572-EWB (Emergency Whole Blood). appendix 1
# Form 147- Eldon Card ABO/Eh Typing Fecord, appendix 2
# Form 148- Pre-Screen Whele Blood Sample Shipping Manifest
=Unit Mame= MASTER COPY LOCATED AT FKSG

W DDy MM YT
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Immediate Emergency Blood Drive

Activating Step Action
the
Emergency 1 The decision to execute an emergency whole bloed drive is a
Whole Blood medical decision and will be made by the senior medical person
Collection in the area who has knowledge of both the clinical sitvation of
the persennel impacted and the availability of compatible blood
products.

[E=]

Befer to the Prescreen Donor List or Donor ID card to find
compatible Donor to the Patient. Donor and Patient should be
either an exact match for ABO blood type or Donor nmst be a
low titer O Donor.

3 For Patient Safety, even if using a verified Donor ID card:
To the greatest extent possible, blood type of Donor and
Recipient must be verified prior to transfusion using Eldon
Card or other means of blood typing to ensure ABO
mismatch does not occur,

4 Take measures not to deplete the supply of available donors.
Collect cnly encugh whole blood to manage Patient until
evacuation to Fole II+ care.

Naota: Donors are deferred for 36 days (8 weeks) post donafion
af whole bleoad per AABR and FDA regulations.

=Tt Mame:= MASTER COPY LOCATED AT FESG
VDD MBI Y Y
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Immediate Emergency Blood Drive

Donor
Registration
and
Screening

Donor
Registration
and
Screening

Step

Action

1

When a donor arrives at the emergency whele blood drive, verify
that the donor has a valid form of ID, has been pre-screened. and
15 not on the deferral list.

NOTE: Prescreen ID card may serve fo meet all Donor
Registration and Screening criteria. Upon presentation of card,
WEE personnel may: use in lien af other documentation; ensure
blood types of Donor and Patient match or Donor is low fiter O;
and collect a unit of wheole blood and transfiise.

I

As tactical sifuation allows, have the potential Donor fill oot an
ASBFP 572-EWE, appendix 1. At a minimum, the WEE
collector must docnment Donor’s full name, OB, DOD I or
55NN, as applicable, and a good means of contact {email, phone,
etc).

NOTE: Steps 3-6 below may be omitted to save life, imb, or
eyvesight. Delay of evacuation or ether care should not occur to
conduct additienal Denor screening. Once Donor and Patient
are determined compatible yon may skap fto “Whole Blood
Collection.” This decision must be made by the senior medical
persennel in the area and dectimented on the ASBP 572-EWE.

Beview the ASEP 572-EWE.
s Ensure that the Donor’s information and demographics are
complete and correct.
s Verify that the donor cannot be deferred based on the
answers provided in the questionnaire section.

If the donor answers FES to any question (except for 1 & 9)
annotate the reason on the ASBP 572-E'WEB.

If the Donor is eligible to donate, place nmique Donor
Identification Number in the vpper right of the ASBP 572-E'WE in
the Blood Unit Number box.

Measure the donor’s vitals. The required parameters are located
on the ASBP 572-EWH.

Uit Manse-

Vo DD bR Y Y

MASTEER COPY LOCATED AT FESG
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Immediate Emergency Blood Drive

Perform a final review of ASBP 372-EWB to ensure:

Donor’s identity is confirmed with 1D card
Check for completeness and correctness

Ensure donor cannot be deferred based on answers
provided

Check that the ASEP 572-E'WE has been signed and dated
An ISET/DIN has been placed on the form

Doneor is physically able to donate based on vitals

Place a larger ISBT/ DIN label or ID oumber from Donor I card
on the front of the donor’s whele blood bag and record the
collection date on the unit. Place the remaining ISBT/DIN labels
on the back of the donor bag.

Annotate the donor bag lot oumber and segment oumber on ASBP
3T2-EWB.

Issue donor’s whole blood bag to the donor and direct them
towards the phlebotomy area.

=t Napee-

VDD MBI Y Y

MASTER COPY LOCATED AT FESG
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Immediate Emergency Blood Drive

Vwhole Blood
Collection

Step Acdon

Verify the donor with the information on ASBP 572-EWB,
appendix 1.

Note: If tactical situation does not allow use of the ASBP 572-
EWE skip this step.

1

Apply a bloed pressure cuff to the arm that will be used for
phlebotomy.

¢ Inflate the cuff to 40-60 oun/Hg

¢ Have donor grip a squeezable cbject

s Palpate the antecubital area of the arm in order to locate a

suitable vein

& Deflate the cuff upon discovery of successful vein

Note: The vein of choice must be large enough for venipunciure

using a 16 gauge needle and straight enough fo accommodate at
least one-fourth of the needle’s length.

I

3 Sterilize the venipuncture site nsing a ChloraPrep One Step.
Apply the ChloraPrep starting at the center of the site and move
ontward in a circular motion, mowving owtward at least 1.5 inches.

While allowing the sterilized site to dry, cover it with sterile
ganze for at least a minote in order to prevent any possible
contamination.

5 Set up the whele blood collection bag.
¢+ Ensure a correct Donor 1D is on the bag

o Inspect the collection set for cuts, kinles, discoloration or
any kind of damage

o If the collection set is deemed unacceptable, repeat
the set-up process with a new properly labeled
collection set

s Place a hemostat clamp on the ubing below the Y-
jenction

o Crack the glass ampule at the Y-junction

] Label test tubes with the same ISBET/DIN label or Donor ID used:

Note: Tube collection may be omitted as regquived by factical
sifuaiion.

=Unat Mame-
VDD MMM YY

MASTER COPY LOCATED AT FEKSG
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Immediate Emergency Blood Drive

Whole
Elood
Collection

Step

Action

Re-inflate the blood pressure cuff to 40-60 mmHg. Do not touch
or re-palpate the vein or cleansed area. Ask the donor to
alternately squeeze and relax the grip of the prepared arm on a
squeezable object with the final squeeze held firmily.

Perform phlebotomy using the 16 gange needle attached to the
collection bag:

s Uncap the needle and inspect it for mst, spurs, or barbs

s Onent the needle so that the bevel side is up

¢ Enter the vein at a shallow angle (below ~307)

# Thread the needle at least %2 inch into the vein

s Visnally ensure proper vein penetration

s Secure the lmb of the needle with tape and cover the site
with sterile ganze

s Eelease the hemostat clamp placed below the Y-junction

s  Annotate the start time of phlebotomy on the ASEP 572-
EWB as applicable

If Then

Blood flow 1z | Try adjusting the needle without
unpedad hurting the donor.

Ifblood flow is | Seek assistance from another
still impeded | phlebotomuist before discontimung
the phlebotony.

Upon obtaining adequate blood flow, deflate the cuff to 20-40
mmHg and instmict the donor relax their grip.

=t Manwa-

VDD MAMM Y Y

MASTER COPY LOCATED AT FESG
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Immediate Emergency Blood Drive

YWhole Elood
Collecton

Step

Acdon

10

Continue to monitor the donor. The gauze dressing may be lifted
occcasionally to monitor the evidence of a hematoma.
Dhscontinue phlebotomy if any of the following is observed:

¢ Formation of a hematoma

s  Donor reaction

s  Donation time exceeds 15 minutes

11

A second vemponcture may be performed if:
¢+ There was an unsuccessful collection (No blood collected
in the primary bag.) AND
¢ Dener agrees to a second venipuncture
s An acceptable vein is available on opposite arm

If second venipunciure is performed:

s Note the failure of the mitial venipunchwe in section ¥V of
the ASBP 372-E'WB if applicable.

s  Assion the donor a new DIN as applicable. Place the
new DIN on all applicable forms, collection tubes, whole
blood collection bag, etc.

s  Obtain a new collection bag. This will require verifying
the bag type. anticoagolant, and segment nmmber
information on the ASBP 572-EWB as applicable. Male
the neceszary changes in the appropriate blocks.

s Ensure the new collection bag, all satellite bags and the
sample tubes are numbered with the same donation
identification number.

Ensure the new start time is recorded on the ASBP 572-E'WB

13

Break the clamp on the sample tubing line, connect Multi-Sample
Luer Adapter with the female Luer and collect samples (listed in
order) required for bloed tvping and infectious disease testing. as
applicable.

Note: Label the sample tubes with the same ISBT/DIN on tha
collection bag and deliver the specimens to the fesfing area.

14

Watch for the signal of a filled unit by monitoring the completion
indicator of a weighing device, or if sufficient volume is collected
as whole blood is filled up the volume marker on the collection
bag. Note the time that the phlebotomy procedure is complete.
Note: If the donor experiences any adverse reactions throughout
the course of the donation, stop the donation immediately and
notifi the applicable healthcare personnal.

=t Mamwe-
V- DD MMV Y Y

MASTER COPY LOCATED AT FEKSG
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Immediate Emergency Blood Drive

Whole Blood
Collection

Step

Acton

15

Seal the tubing 1-2 inches below the Y~ segment of the tubing
using a heat sealer (a hemostat may be used if heat sealer is not
available).

16

Grasp the tubing on the donor side of the seal and press to remove
a portion of blood in the tubing. Create a secondary seal at thas
spot. Cut the tnbing between the two seals.

17

Femove the tonrmigquet or blood pressure cuff and tape strips from
donor’s arm.

18

Place the fingers of one hand gently over the sterile ganze. DO
NOT APPLY PEESSUERE OVEERE THE WEEDLE. With the other
hand, smoothly and quickly withdraw the needle. Apply firm
pressure to the gauze over the phlebotomy site. Safely dispose of
the needle in a sharps container.

19

While maintaiming pressure on the phlebotomy site, have donor
extend arm vertically in the air, instructing them not to bend the
arm at the elbow in crder to reduce the chances of the formation
of a hematoma.

Instruct doner to apply firm pressure over the ganze. Encourage
donor to maintain a relaxed and elevated position. This
precaution will mimimize the bleeding mto the vempunciure area.

Immediately after collecting the vmit, use a hand stripper to mix
the blood in the tubing with that in the collection bag.

+ Strip all blood from the fubing into the primary collection
bag

o DMix contents in the primary collection bag

+ FEelease the stripper and allow the anticoagulated blood to
re-enter the tubing

s Eepeat the procedure two more times

= Ut Nanwe™-
Vo DD M YY
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Immediate Emergency Blood Drive

TWWhole Blood
Collection

Step Acdon

27 Enter the time the phlebotomy was completed in appropriate
block of ASEP 572-EWE. Complete “Donation Status™ and
“Beaction” blocks on the ASEP 572-EWB.

¢ Codes for “Donation Status™ block:

o Complete (535g—650g = 405-495 ml. of WEB)

o Incomplete (less than 555g total to include bag
weight)

o Unsuecessful (ne blood collected in primary
collection bag)

o Owerfill {greater than 650g total to inchnde bag
weight)

# Feaction classification for “Feaction Block™ (See G.058-2
Adverse Donor Reactfions SOP for defimtions of reaction
and procedures to follow):

o Slight reaction

o Moderate reaction
o Severe reaction

o Mo reaction

23 If ancther technician is available, have them take the whele blood
unit and ASBP 572-EWB to the specimen processing area.

24 Inspect the venipuncture site by lifting the gauze. Reapply with
pressure if a stable clot has not formed. Apply fresh sterile gauze
as needed. Secure the dressing with Coban or similar bandage
Wwragp.

25 Ensure the donor has and understands written mstructions
pertaining to post-donation activities.

26 Observe donor for signs of a reaction, and ask donor how he/she

feels. Do not release any donor until the donor feels fine. Do not
leave donor unattended.

=t Manse-
W DD MW YY

MASTER COPY LOCATED AT FESG
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Immediate Emergency Blood Drive

Whole Blood
Collection

Step

Acton

Dhurect donmor to the refreshment area and mmstroct them to remain
in the refreshment area for 10 to 15 munutes before departing.

If not already accomplished, take the whole blood wnit and ASBP
572-EWB to the specimen processing area.

Transfuse blood in accordance with local policy.

Laboratory
Testing

Action

If sitnation allows: perform the following test on the whole blood
sample collected from the purple top (EDTA) tube if applicable:

« ARBROFEh

* Malaria

« HIV 1/2 AB rapid test

« HCW AB rapid test

o HB=sAG rapid test

s FEPE (for syphilis; serum or plasma can be used)

Fefer to respective SOPs or package mserts for testing and
resulting procedures.

B

Fecord results on Form 147- Eldon Card ABO/Eh Tvping Record,
appendix 2.

Have a second trained team member verify results.

Place the correct blood group sticker or inconspicuously wiite the
ABO/ED information on the collected whele blood donor unit.

Attach a tag or label to the unit containing the intended recipient’s
identification information.

Ship donor samples to the arranged testing site or BSDVBSLIL

Ut Mamwe:-

Vo DD MMM Y Y
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Immediate Emergency Blood Drive

Shipping Step Action
Speci t
S 1 Use Form 148- PreScreen/ Whole Blood Sample Shipping Manifest,
appendix 3, to document each sample being zent to the BSD or
applicable reference laboratory.
MNote: Record samples in ovder by DIN accession on the Sample
Manifesi.
2 Place a Chuck or absorbent material in the bottom of the Stywofoam
comtainer within the Collins box.
3 Wrap each donor samples nsing a mubber band.
4 Wrap the samples in another Chuck and seal them in a bichazard
bag.
3
IF THEN
Sending Whole Place 14 pounds (7 scoops) of double-
Blood bagged wet ice on top of the samples
Sending Plasma/ Fill Collins box with div ice.
Serum Aliquots
& Feplace the Styrofoam lid.
7 Place a copy of Form 148 Pre-ScreenWhole Blood Samgple
Shipping Manifest and ASBP 572-E'WE from each donor in the
Collins box sleeve.
s If a product was transfiosed, notify the KATBEPO within 7
davs.
Mote: The collecting facility retains the original copy of ASBP 572-
EWE.
3 Seal the box with packagmng tape and apply the appropriate Medical
MMaterial Shipment label. Annotate on the label the time the Colling
box was packed and the next re-icing date.
Note: 14 pounds gf wet ice or 30 pounds of dry ice is able to
maintain the appropriate shipping temperature within the Collins
box for up to 48 hours.
o Address the package to :
“Insert testing facility or BSU/BSD address™
=TIt Mamme:- MASTER COPY LOCATED AT FKSG
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Immediate Emergency Blood Drive

Procedural Notes

= Always confirm blood tvpe of recipient and donor whenever clinical’tactical
situation allows.

= Whole blood collected during the emergency blood drve should cnly be used for single
specific recipients. Be sure to place a tag or label on the unit indicating who the intended
recipient is.

+ Dlocument any whole blood vnits that were transfused in TRDS

s Have a second trained team member verify the ABO/ED, and if possible infectious
disease testing. for each unit prior to release.

s Whole blood units can be stored at room temperature for up to 8 hours post collection.
Thereafter, they must be stored in a refngerator capable of maintaining a temperature of
1-6°C.

s Whole blood collected during the emergency blood drive should be disposed of following
the conchision of the trauma epizode or when additional blood resources become
available. Consult with KATBPO for additional gnidance and storability if emergency
whole blood collected iz not nsed during emergency sitnation

+ Although individual blood components collected in the United States are considered safer
for transfusion as opposed to whole blood collected in an emergency blood drive, whole
blood contains certain components (e.g. platelets) that mav not be readily available at
each facility. Therefore, the decision to continme transfusing whele blood units as
opposed to blood components is at the physician’s discretion.

Referemnces
» AABE Standards. current edition.
« AABE Technical Manual current edition.

s Joint Theater Tranma System Clinical Practice Guidelines: Fresh Whole Blood
Transfusion, OCT 2012,

Appendices
1. ASBP 572- EWEB (Emergency Whole Blood)
2. Form 147- Eldon Card ABO/ER Typing Fecord
3. Form 148- Pre-ScreenWhole Blood Sample Shipping Manifest

<Unit Name= MASTER COPY LOCATED AT FKSG
V: DD MMM YY
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Immediate Emergency Blood Drive

Annual Review

Facility

Procedure
Information

Review
Signatures

Ut Manwe
V. DD MMM Y'Y

<Enter Facility Wame and Address>

Procedure No.: | Eevision Date:

Title: Emergency Whole Blood Collection Donor Pre-Screening

Total Pages: 13 | Date Implemented:

Thus procedure has been reviewed by the following individuals at the local facility:

Eeviewed by: Signature Date

MASTER COPY LOCATED AT FKSG
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Immediate Emergency Blood Drive

SOP Validation

Facility <Enter facility name and address™

Procedure Procedure No.: | Validation Date:

Information Title: Emergency Whole Blood Collection Donor Pre-Screening
Total Pages: 13 | Proposed Effective Date:

Title and Scope  Are the Title and Scope clear and specific?

If response is... Then...
YES Proceed to next question.
NO Comment:

Equipment and  Are all necessary equipment and reagents listed?

Reagents
If response is... Then...
YES Proceed to next question.
NO Comment:
Contents Is the text sufficiently detailed to be understood and followed by the staff but not too
complex to be accomplished?
If response is... Then...
YES Proceed to next question.
NO Comment:
Validation SOP Vahdation was performed by:
Signature
Printed Name Signature Date
<Unit Mame: MASTER COPY LOCATED AT FKSG
V:DD MMM YY
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Immediate Emergency Blood Drive

Coordination and Implementation

Facility < Enter Facility name and Address™

Procedure Procedure No.: | Revision Date:

Information Title: Emergency Whole Blood Collection Donor Pre-Screening
Total Pages: 13 | Date Implemented:

Coordination This procedure has been reviewed by the following individuals at the local facility:
Sigmatures

Coordinated with... Signature Diate
Cuality Assurance

Laboratory, XO

Commander
Preparer
Document The total mumber of copies made for local use is and their locations are:
Control
Copv £ Location Copv & Location
Master ]
1 7
2 8
3 a
4 10
5 11
Date Rescinded This procedure was rescinded on . All copies listed above have been
retrieved and archived/destroyed as appropriate.
Uit Mame:* MASTER COPY LOCATED AT FESG
V:DD MMM YY
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Immediate Emergency Blood Drive

Training Documentation

Purpose

Training
Documentation

Personmel
Record
Documentation

Eecords/Forms

=t Mamee:
V:DD MM Y Y

To document training for implementation and procedural changes.

Includes, at a nuninmm  the following information:

Tramng date

Purpose of fraimng

Implementation date of the SOP

Instructor

Trainees’ prnted names, signatures, and mmtals

Venfication that all personnel currently performuing the task have been tramed

Nate: Tramming of SOP doer not imply competency. Competency assessment
completed per facility-established protocols.

Include documentation of the traming in each employee record.

Facility-specific records and forms.

MASTER COPY LOCATED AT FEKSG
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Immediate Emergency Blood Drive

Change Control
Facility <Facility Name and Address™
Procedure The following procedurs information will be required:
Information
Procedure No.: | Revision Diate: :
Title: Emergency Whole Blood Collection Donor Pre-Screeming
Total Pages: 13 | Diate Implemented:
Nature of
Change
Coordination This procedure has been reviewed bry the following individuals at the local facility:
Signatures
Coordinated with... Signature Date
Croality Assurance
Laboratory, XO
Commander
Training All applicable staff personnel have been trained on the changes. Documentation of
Documentation  fraimng has been verified by:
Printed Name Signature Date
=Unit Mame= LMASTER COPY LOCATED AT FESG

VDD MMM Y'Y
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Immediate Emergency Blood Drive

Appendix 1. ASBP 372- Emergency Whole Blood (front)

TWHOLE ELOOD DONATION RECORD
Form is oahy o be used for pre-so=sninz ar collecing dooors m sapport of coniing=noy  deploy=d opeations. Tor Theons SN TERT 3 foat Arsilabl)
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TRIT TRIT LOCATION [Bain and Seama] AU L & TINTr TOF [CoSlm Ty - AECFE (Bhad Trpal
AF lephesds GEN: M F
CUBSENT SIAILTG: ADCIRE S LA LL ADDERSS AT CORTALT PHONE W ULISER
Growp A Coestioms (ALL DONORS Muost Complete)
L Haree vou read and da vou tmdersiznd the educanomn] materals Y| = 3 Harve vou ever peosred snomey, drors, o ocher panmoest foc et T =
provided o T
277 Hava vou oo sod acadlea 0o 1Eke GFECE, TEmads. or oavasing P E 8 Hava vou over Bod Cpacer, Beayr poblem, Alaadins cooSTioR:, ar FRIE
5o piksoribod Y voRr ST Meg diesea?
37! e vou sk ay of the rrsdicatiogs laad on e T ol tiia | % |0 7 ¢ e you evee Ml Tepariia or have 100 ener tlien mediCaien iy | ¥ | %
ﬂnLﬂﬂ!uMlMamMﬂ TE Wi, T rrad o g A OF S 1 et
ED % i v Tandd hlakemia) Dl or Habesinus VW
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(ol mn wrcwpe I}
¥ - T " T ™ i | T !'i LY
s i (s | [nreupeif - 158
Cemrmvas:
Group BS-I;pIE-mHlQ-mdﬂ.lg (Complete If Domating 2 Tnkt of Blood Today)
2 | Ave vou fesling bealily asd wall podan T N 1E | Imthe pan L2 meoemas ke vou lued Wik orhad sex Wit apemon | ¥ | M
H T Baa Bopariric? H ‘_
(107 ¥enak daanr Here 1o srer Feer posorand o a8 700 S q I8 ndhe et 1Y et Bnw vz Bad o Earepland sk an argm, 5 YOUR
pressant row? : Herpe, o base Teamon oF Sraft sk ge b or ST [
11| Ezpzale donore Harve vou bad wemmal combact weth a eale v 1 % o | A0 I e 17 mmwxsdas, koo o bad wscoaal costact woth smoos whe '!r A
ad =emial comtact wath angtser mple jothe past 12 mmopthe? fma HTL O ATNG or bae bad a positire et foc the HDAIDS omm? H H
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Expinn 7 ! ToaNTEILT Lo
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plameenT : E3a g sad Messiics 00 tuka drTn o SlarDude, or meyTebes ot HE
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ANED STIEWE (Eaargacy Whols Blood), 5 Apr 1008
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Immediate Emergency Blood Drive

Appendix 1. ASBP 572- Emergency Whole Blood (back)

Hleod donaten i= & vohotary process requrms the collection of apprommately 2500500 ml of blood. The w=uzl collechon time rang=s from St L
mimezs, Compliesiions 2t e Texipunctuns oite may inclade, but are not lioited fo: disecmafort, breisi=g, sordlmz. or fefectiom. CHbar coenplicaticns
could soour durmz or after yor donstiom such a= Fehpue, hphi-hesdeadness, dromess naus=es, vomihng, and'or Banrime. O ey 1ame coce=ens, =

MEDMCATEIN LIST: Depors SHOTLD NOT discomhanes precheativrs presonkbed by theer pho=ociaes i order to domate btlood. Corem
madications in yoe rysiees can a4 harm o somae paticsts Fvoer blood is emafesad. I vour Last dose of tw following medications was Gkaa
verthin #he tmetrames bsted, o should not donste foday noe showld you parsinpate in s walking blood kel progrem becpuse Hoe medicshon bas ot
elearad Srom your systam

Prescreen or Donsting Blood Today:

T vmmrs A vears EVER in vorr life
[honatine Blosd Today [mu=t screen doaor for drmss bebmer AN list abore iF denating whals blood s
Elicpis, Feldere, Fragmin, Lovenos, Pradass, Savay=a, Har=lto | Arizta, Brilkma, Coumadin, Fffiznt, LAMA7 Heperin, Tarteven, Warfllone
T | T
Plavix, Tichid, Zeetivity : Propecis. B  Enfct Pt Avodset, Jahm W
14 davs 1 manih 4 month= [ vear

Vour sipnaturs om fhe odber sode of this form ackmowledz== that 100 undertand the queshons and this sducationsl meterial and fhet vou apzes fo ot
dorate amy blood prodosts if vew are at sk of temeeritting Humae: hremmed efi mien ey imes (BT or ey other vims. W owow that voo moald net
domate unbess v thmk vour Blood = safe. Howsves, moorder for us 4o asse== alll nizks St mey 2ot you or a pebent recenee 8 bansfosen, 1f 1=
pxmprio] that voo aremer esch queshon cotmpleteby and arcorste by op the other mide of thos fome. [ v do et mderstand a questios, ask 2 st meswaber
Al isformatios you provide i condfldeatial s enitical fhe vou alert your usil peovida or sadie if 2oy of your resposss: changs or if you have sy
prnoems abont ths safeby of vour blood. Thiswall faeilrats notficston and folleer up S e for e recqpoant ifnesded

Yiour blaod vl be tarted fior 1 trpes of viral & incladme Hepatrtix B, Hegatrhis ©, HIV, npluls aed other orfectioes Yoo will be mobfisd
acar any posiive et eeek which may disgealifl voe fom doasting b the fetwre, and vour same will be srmlered onte 2 b of panranandy debared
domers. I t=stmz doss not ocour (doe fo specimen socepfabali ) or of f==hng resuls are not cl=aly nepebne or postne, your names may b= plac=d on a
dafarral List withowt vou baing irfonsved ustil tho resnlts are Sether cloriffiod. For aeths doty perscemc] and reservists, poaititve ceraaning and
confrmaiory results wall be foreandad 4o apmopnats medical peroensl for Burdber svalushon and “Einess for duby™ debermuzaton (1 regquirsd]

HIGH RISE BEHAVIORS:

Crertems diz=ases =nch as HIV/AIDE aad hepattke can be spread Sroozh semal costect OF, by shareg dnag needles'nomzes, Thess vmeses com afer
worr blocd siresm ard com be transmited to aother per=on whao is Taesfnsed with vorar blecd, plasma. or plafelet: . Seom] comtact mokades: Wamnal
eotilat {ponrast berwess penla and vaging), oral sec [zouth or fonge on sereons’s vasina, penle or azua), and'or anal sex (cordact botean panic
annd mne). WOUR BLADOD CAN TEANSAVIT NSEASES, e ndeee BTV AIDE, e of v Sael el nd all o bests ave morraal Tl s
hecanee eve the beat st cannot datecr the vins fior a pariod of tme after yoo ars idactead

D NOT MINATE IF YO DONOT MONATE TOGET A TEST? 1f you thmk yon sy be ol mek
»  Hava ADE or kave ever kad & positive FITV tset door FIWVAIDSE ramy other infestion, o nat donaeg sl to oot atam.
- ]ﬁiﬁiL‘w'ﬂbﬂHﬂi}thu}:lﬂ}ﬂlﬂgﬂlﬂtpNﬂMh}' ﬁmmlwuﬁ‘mmmm‘.MML 'Ibl:\.l.l:m‘l.n‘g
v b =rmpioeas 22n be present befors an HIV tast toms poatres: fever,
s raamalo o hos bad sooml costaes with another mals anlargad hyregh glands, sor thooat, sdfor esh.
m = past |2 menths
*  Hawa avar aken moex, dregs or other payroans fior sex HOTIFY YOUR THNTT MEDIC FF. TNIT PEONVIDER [F:

*  Havekad secanl contact i the past 12 moeths with anyons & Amihma change that would cause o different respors= fo 2 question
dexenbed above &  Jfyon thine voor blood may not ba st for aeother parsos to recedre
*  Hawe bad sypiulis or preomhen in the past 17 mowdhe #  Ifyonbeeome sickwithin 14 davz afar donsting 2wt ef blosd
&  Haoa been in jovemle deixetion, Jockoop, jadil o prisco for
mcee than 72 cmscsontive howrs intha past 12 moath

THANE YOU FOR DONATING BLOOD!

ASEP 172 EWE [(Exmcroery Tihala Blood) 3 Anr 2003

=Unit Name= MASTER COPY LOCATED AT FKSG
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Appendix 2. Form 147-Eldon Card ABO/EL Typing Record

Rapid ABO/Rh Testing

LOT #

|ExF Date:

Stored at 5 - 3T =C?

Yas / Mo |darcke ona)

Eldon Card ABCVHh Typing

Agaigned Unit # - - - Tach Initale| Comment
anli-a Anli-B Anli-D Contral | intsrpratstion
+ = + = + = + =
+ = 4+ = + = + =
+ = + = + = + =
+ = + + = + =
+ = + = -+ = -+ =
+ = = + = + =
+ = 4+ = + = + =
+ - T = T+ = o=
+ = + = + = - =
+ = + = + = + =
+ - + + = + -
+ = + = -+ = -+ =
+ - = *r = r=
+ = 4+ = + = + =
+ - = *r = r=
+ = + = + = + =
+ = + = + = + =
+ - + + = + -
+ = + = -+ = -+ =
+ - = *r = r=
-+ = + = -+ = -+ =
+ = + = + = T =
+ = + = + = + =
+ = + = + = + =
+ - 4+ - + = + -
QA Review Data
QIC Review Date

@hth MDBES Camp Hemphreys

Fozm 147

=t Manmwe~
W DD MW YN
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Immediate Emergency Blood Drive

Appendix 3. Form 148 — Pre-Screen/Whole Blood Sample Shipping Manifest
Pre-screen/Whole Blood Sample Shipping Manifest

Pack Date:

Wncloze copy of ths manifes: weth the sample being sant 0 the ASBSC Kaop the angina! copy /in Your recornds, d2 nar saed thegnanal
F5th MOES, Camp Huniphress
Form 148

<Umt Name= MASTER COPY LOCATED AT FKSG
V:DD MMM YY
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Chapter 5

Example Procedure Emergency Whole Blood Transfusion

Example procedure for conducting emergency whole blood transfusion. Outlines basic steps for
transfusing whole blood and can be used as a starting point for organizations establishing their
own emergency blood programs. Editable copy available from the USFK Surgeon Office, Korea
Area Joint Blood Program Officer (indopacom.humphreys.usfk.list.fksg@mail.mil) to allow for
tailoring to individual organization’s programs.

EAMERGENCY WHOLE BLOOD TREANSEFUSION

Owverview

Facility < Enter TTnit T

Identification <Enter Unit Location™

and Address <Enter TTnit APO>

Purpose To standardize the Transfusion of Emergency Whole Blood
Summmary of MNew SOP

changes

Approval
signature

< Mame of OIC/Medical Lead=
< Foanlk Branch™=
< Title of Signatnre Anthority’-

< Limit Name>
DD AASAS FYFE Copw __ of
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EMERGENCY WHOLE BLOOD TRANSFUSION

Overview, continued

Purpose To standardize the Transfusion of Emergency Whole Blood (E'WER)

Principle Defines basic requirements for transfusing a unit of EWEB in anstere
conditions. Blood warmers and infusers may be nsed doring the transfosion
of EWE, but this is not specifically addressed in this SOP. Know the signs,
symptoms. and treatment of transfusion reactions prior to beginning
transfusions.

Safery Follow all guidelines found in a defined bloodborne pathogen safety plan. In
the absence of a bloodborne pathogen safety plan. follow universal
precamtions.

Wheole Blood Unit Compatible with Fecipient
Transfision IV Line

IV Access to Patient

Tourmiquet

2x2 Gauze

Coband

PPE

Iodine Swabs or Alcohol Prep Wipes

Blood Warmer and/or Fast Infusion System (as indicated)
Bichazard Bag(z)

Sharps Contamner

ABO/EQ Testing Card (e_g., Eldon Military Kit or other FDA-approved
device)

Materials and
Equipment

FormRecords ASBP 572- Emergency Whole Blood (EWE)
Form 147- Elden Card ABO/Eh Typing Becord
SF 512 or Equivalent-Transfosion Record

TMDS (Theater Medical Data Store), Blood Portal.

Quality Contral

Perform QC on ABO/Eh Testing Card. (If possible)
= Medical personnel should be tramned by qualified persononel.

= Limit Name=
DD MRS FYTY Copy __ of
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EMERGENCY WHOLE BLOOD TRANSEFUSION

Procedure Perform the following steps when Transfnsing:

1. Prepare Patient for Transfusion

Ensure IV/TO access is available with a valid poit to connect
transfusion tubing to, or identify an acceptable vein and clean skin in
and around if vsing whole blood collection needle from collection bag.
Pe-verify Patient ID and blood type is compatible with donor blood
tvpe by comparing bloed type written or printed on the blood bag with
the Patient record. Warning: ABO mistyping is the number 1 cause of
preventable transfusion reaction. Every effort to confirm Pafient and
Doner comparibility must be made prior te transfirsion. Low Titer O
Whole Blood is compatible swith all recipients. In an emergency in
wihich risk of mistakes is high (MASCAL, poor visibility, extreme
nrgencyl, use af any group @ whole blood, whether titered for anii-A
ar anii-B antibodies or not, is safer than attempting tipe-specific
transfirsion.

2. Spike Blood Bag (if using IV tubing and I'V catheter)

Inspect unit of blood for excess discoloration or excess particulates.
Warm whole blood should appear dark red in color with no large
particulates.

Pull protective cover of IV access port located at the top of the unit of
bloed. Clean using alcchol wipe.

Check IV tubing for brealss, blocks, or discoloration. Ensure IV clamp
is in the closed position

Femove protective cover from I'V spike end and inspect for any
deformities, abnormalities, or breaking that could interfere with
piercing blood bag. Being careful of the sharp point to prevent injury
to self and others. clean nsing alcohol wipe.

Maintaining sharps precaution, insert sharp end of spike into access
port of blood bag, threading spike fully into port. Continue until bag 13
pierced.

Open IV clamp in a controlled fashion allowing blood to fill IV tubing.
Prime drip chamber as applicable.

3. Phlebotomy (if using needle from bag)

b.

Without contammating already cleaned slan of vein to be used for
transfision, place tourniquet above vein to be nsed.

Inspect tubing to ensure no additional air has been allowed into the
tbing. check needle to ensure it has not been damaged dorng

< Unit Name=
DD MMM FYTY

Il
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handling. Bleed any air from tubing and insure clamps are secure on
fubhing.

c. DMaintaining sharps precavtions, insert needle from blood bag with
bevel up at approximately 30 degres angle and thread into vein Be
careful to not nfiltrate the vein

Procedure
(Continued)
4. Transfuse

Under emergency circnmstances (obvious or suspected seriouns bleedmg

based on mechanism of injury and patient manifests signs of shock such as

altered mental status, absence of palpable pulse, tachycardia with systolic
blood pressure <90mmHg), transfuse entire unit of whole blood as rapidly
as possible. Repeat as needed with additional blood units as available until
patient shows signs of clinical improvement (return of palpable pulse,
mmproved mentation, improved blood pressure, etc.).

If patient is deemed to require transfosion by medical personnel but 1s not

in shock as above, proceed as follows.

a. Open clamp on fubing and administer slowly if clinical sifeation allows
(normal recommended is 2ml ‘minote). If more rapid infusion is
necessary, follow direction of healthcare provider in charge of the
Patient.

b. Maintain constant monitor of vitals dunng the first 15 minutes noting
any drop in blood pressure; or raise in temperature, respiration, or
pulze. Reference 5. Transfusion Eeactions in the event that vitals
change.

c. After first 15 minutes, open transfusion to max rate tolerable by
Patient, continue to monitor vitals for extreme changes every 15 mins
until wnit is completely transfused.

d. Eepeat ontil adequate perfusion pressure 1s restored. Follow IV tubing
manufacturer suidance for number of units that may be transfiused
nsing the same tubing.

e. Flush IV port or IV twbing with 30mL of normal saline once last unit is
transfinsed. Ifusing needle transfinsion method or discontimung IV port
access, remove needle/catheter from vein and cover with 2x2 ganze,
maintaining pressure. Wrap gauze with Coband to ensure adequate
pressure on vascular site.

5, Transfusion Reactions
a. Transfusion reactions are extremely difficult to detect in hemorrhagic
shock patients due to the fact that they are hypotensive. coagulopathic
and otherwise in extremis prior to transfosion (same symptoms of severe
transfision reactions). Also, blood infusion rates are lugh in order to
= LUnit Name:

DD MMM YTTYY
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rapidly restore cuculating volume, making detection of a reaction
unlikely to occur before the end of the transfinsion. Major transfusion
reactions like acute hemolytic transfiusion reactions or anaphylaxis,
though unlikcely, will likely be fatal in these patients regardless of
intervention. The most likely manifestation of acute transfiision reaction
in such a patient would be worsening or non-unproving cardiovascular

collapse.

. If an acwte transfusion reaction is suspected in a shocked patient. 1t 15

critical to recognize that the patiemt is still in shock and still needs blood.
Prepare another unit of whole blood and transfuse immediately. Ensure
that transfused vnits are compatible. The most likely cause of
transfusion reaction and adverse outcome in an emergency situation 1s
transfirsion of incompatible blood (specifically, the red blood cells in the
wnit). Therefore, the most important risk mitigation step to avoid these
reactions is to vse vniversally compatible blood (Low Titer O Whole
Blood, or at a minimmm, untitered group O whole blood). Risk of
transfiusion reaction increases dramatically when attempting to match
blocd groups in emergency circumstances.

- It is inappropriate to discontinme blood transfosion and institute

crystalloid infusion to manage a suspected transfusion reaction in a
hemorthagic shock patient. The patient needs blood.

Feferences

Joint Tranma System Clinical Practice Guideline (JTS CPG), Whole
Blood Transfusion (CPG ID: 21)

AABE Standards for Blood Banks and Transfusion Services, current
edition

AABEB Techmical Mammal. current edition

Theater Medical Data Store (TMDYS) Version 2.10.3.0 System User’s
hianual

Ammed Services Blood Bank Center, Olinawa Japan. Specimen
Submission Guidelines current ver.

< Uit Name>=
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Appendices

e

Anmual Review

SOP Validation

Coordination and Implementation

Training Documentation

Change Control

Form 147- Elden Card ABO/Fh Typing Record

< Uit Name>
DD AR FTTT
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Annual Review

Facility <Enter Facility Name and Address™

Procedurs Procedure No.: | ERevision Date:

Information Title: Emergency Whole Blood Collection Donor Pre-Screening
Total Pages: 5 | Date Implemented:

Eeview
Signatures

< Lmit Name=
DD MRS FYTY

This procedure has been reviewsd by the following individuals at the local facility:

Beviewed byv: Signature Date

Copy_ of
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SOP Validation

Facility
Procedure

Information

Title and Scope

Equipment and
Eeagents

Contents

Valbidation
Signature

< Uit Namea:
DD MAASL FYTY

~Enter facility name and address>-

Procedure No.:

| Validation Date-

Title: Emergency Whele Blood Collection Donor Pre-Screening

Total Pages: 3

| Proposed Effective Date:

Are the Title and Scope clear and specific?

If response is... Then...
YES Proceed to next question.
NO Comment:

Are all necessary equipment and reagents listed?

If response is... Then...
YES Proceed to next question
NO Comment-

Is the text sufficiently detailed to be understood and followed by the staff but not too

complex to be accomplished?

If response is... Then...
YES Proceed to next question.
KO Comment:
S0P Validation was performed bry:
Primted Name Sigmature Date

Copy  of
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Coordination and Implementation

Faciliry ~Enter Facility name and Address™
Procedurs Procedure No.: | Revision Date: -
Information Title: Emergency Whole Blood Collection Donor Pre-5Screening
Total Pages: 5 | Date Implemented:
Coordination Thas procedurs has been reviewed by the following individuals at the local facility:
Signatures
Coordinated with... Signature Date
Cuality Assurance
Laboratory, X0
Ceommander
Preparer
Document The total mumber of copies made for local use is and their locations are:
Comntrol
Copv # Location Copv & Location
Master ]
1 7
2 ]
3 9
4 10
3 11
Date Rescinded This procedure was rescinded on . All copies listed above have been
refrieved and archived/destroyed as appropriate.
< Unit Namea=

DD MMM FYTY

Copy _ of
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Training Documentation

Purpose

Training
Documentation

Personnel
Eecord
Documentation

ERecordsForms

< Unit Name=
DD MMM FYTY

To document training for implementation and procedural changes.

Includes, at a mummum, the following information:

Training date

Pumpose of training

Implementation date of the SOP

Instructor

Tramees’ printed names, signatures, and imtials

Venfication that all personnel currently perfornung the task have been tramed

Note: Training of SOF does not imply competency. Compeiency assessment
completed per facility-established protocols.

Include documentation of the training in each employee record.

Facility-specific records and forms.

Copy_of
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Change Control

Facilitv

Procedure
Information

Nature of
Change

Coordination
Signatures

Training
Documentation

< Uit Name=
DD MMM YYTY

<Facility Name and Address™

The following procedure information will be required-

Procedure No.: C2

| Eevision Date: :

Title: Emergency Whole Blood Collechion Donor Pre-Screening

Total Pages: 10

| Date Implemented:

This procedure has been reviewed by the following individnals at the local facility:

Coordinated with...

Signature

Date

Qruality Assurance

Laboratory, X0

Commander

All applicable staff personnel have been trammed on the changes. Documentation of
training has been venfied by:

Printed Name

Signature

Date

Copy_of
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Appendix 6. Form 147-Eldon Card ABO/Eh Typing Record

Rapid ABO/Rh Testing

LOT # |E}CF' Crale:
Siored at 5. 3T C? Ye: [/ Mo (oircleons)
Aesigned Unit £ Eldon Card ABGIRN T'ﬂ]il'll; Tech Initale Comiment
AnT-4 ang-B Anp-0r | Conbral | intercratation
= + = o= P =
+ = + = + = £ =
+t = +t = r = r =
+ = + = . = . =
+ - + - Fo- P o=
+ = + = . = . =
+ = + = + = + =
+ = + = o= + o=
+ = + = + = + =
- + - o= o=
+ = + = + = + =
- + - - P -
+ = + = o= o=
+ = + = r = r =
+ = + = + = + =
+ = + = r = r =
+ = + = + = + =
+ = + = r = *r =
+ = + = + = + =
+ = |+ = | & = |+ =
+ = - = o= o=
+ = + = + = + =
+t = +t = r = ¢ =
+ = + = + = + =
+t - t - o= P o=
QA Review Date
OIC Review Date
GEtn WMDBS Camp Humphreys
Form 147
< Unit Name=
DD MMM FITY Copy__ of
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Chapter 6
Testing Requirements and Donor Preference

6-1. All prescreened Donors will be tested at least annually for the following tests by a FDA
approved lab for testing of allogeneic blood collection to be considered fully prescreened:

a. ABO/Rh Confirmation

b. Antibody screen

c. Hepatitis B Virus (HBV) DNA
d. HBV Surface Antigen

e. Anti-HB Core

—h

. Anti Hepatitis C Virus (HCV)

HCV Ribonucleic Acid (RNA)

> @

. Anti HIV 1&2

i. HIV1& 2 RNA

j. Serological Test for Syphilis

k. Antibody titers for Anti-A and Anti-B IgM on all Type O Donors

6-2. Donors will not be issued a USFK WBB/EBP Donor card until fully prescreened and screening
is entered into Theater Medical Data Stores (TMDS).

6-3. Based on tactical and medical situation, not fully screened Donors may be used in the
following order of precedence:

a. Donors who have a full prescreen over 1 year old or Donors who have a recent prescreen
pending and/or current (within last 24 hours) rapid infectious disease testing.

b. Donors who report having been repeat blood Donors in the past and have not been deferred
for IDT.

c. All other Donors presenting as healthy during collection screening.

Chapter 7

Example Donor Deferral Notification Letters

Example letters for notification of positive test results during donor prescreening or retrospective
testing after whole blood collection. These examples to not cover every possible positive test
combination, but can be used as starting points for drafting notification letters. Editable copy
available from the USFK Surgeon Office, Korea Area Joint Blood Program Officer
(indopacom.humphreys.usfk.list.fksg@mail.mil) to allow for tailoring to individual organization’s
programs.
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7-1. HIV Antibody Repeat Reactive, Western Blot Negative

DEFPARTMENT OF DEFENSE
HEADGUARTERS, UNITED STATES FORCES KOREA
LINIT #15237
APO, AP 62T

REFLY T

FKSG 25 AUG 2015

MEMORAMNDUM FOR: <name, rank, 1D number, and DOB of donor=

Subj: BLOOD DOMATION OM: DATES! LOCATIOMN:

1. Thank you for yvour recent blood donation to the Armed Services Blood Program
(ASBP). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform several laboratory screening tests for infectious
diseases on each unit of blood that is drawn. These screening tests are very
sensitive and are called “screening tests™ because they are designed to detect any
donor who might be potentially infectious. If the test results are positive, the blood
samples are subjected to additional, more specific testing to determine if there is
evidence of infection.

2. Dwuring the testing of your donation, the results of the scresening test for the
antibody to the human immunodeficiency vinus (HW) required that we use a more
specific test. The results of the second test, called a Western blot, showed that
yvour blood donation was HIW antibody negative. This laboratory finding should not
alarm you and may not be significant. However, we recommend that yvou consult
with yvour personal or local Military Physician (if eligible for care) for further
evaluation and additional medical advice. Your physician may wish to repeat your
tests at a later time.

2. Even though the result of the second test was negative, the FDA and other
blood bank agencies, including the ASBP, take a conservative position in this
matter. Blood product donations which test positive with the initial screening tests
are not to be transfused. Therefore, we regret to inform yvou that your <lnsert Dafe
of latest blood donatron> donation could not be used. The Armed Services Blood
Program and <insert narme of your facilify> require that a donor who tests positive
with the imitial screening test, even though the confirmation test was negative,
refrain from any further blood donation here or at any other blood center, military
or civilian.

4. Your name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and is completely confidential. It is used to
ensure that in the future yvou do not donate blood for others here or at any other
blood center, military or civilian. Only when required by law or after your expressed
written permission is obtained will the Armed Services Blood Program release the
information about your tests results.
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BLOOD DOMATION ON: DATE! LOCATION:

3. We appreciate your support of the Armed Services Blood Program. We hope
that you will continue your support by encouraging others to donate in the future.
You may wish to place a copy of this letter in your medical record. If you require
further information, please contact <insert name and phone number of Point of
Contact=.

(Use appropriate signature block)
Case number 2015-031
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7-2. HIV Antibody Repeat Reactive, Secondary Antibody Test Negative

DEPARTMENT OF DEFENSE
HEADQUARTERS, UNMITED STATES FORCES KOREA
UMIT #5237
AP, AP 92T

REFLY T
ATTEMTIOMN OF

FKSG 23 APR 2019

MEMORANDUM FOR: <name, rank, ID number, and DOB of donor=

Subj: BLOOD DOMATION OMN: DATES LOCATION:

1. Thank you for your recent blood donation to the Armed Services Blood Program
(ASEFP). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform several laboratory screening tests for infectious
diseases on each unit of blood that is drawn. These screening tests are very
sensitive and are called “screening tests™ because they are designed to detect any
donor who might be potentially infectious. If the test results are positive, the blood
samples are subjected to additional, more specific testing to determine if there is
evidence of infection.

2. During the testing of your donation, the resulis of the screening test for the
antibody to the human immunodeficiency virus (HIW) required that we use a more
specific test. The results of the second test showed that your blood donation was
HIY antibody negative. This laboratory finding should not alam you and may not
be significant. However, we recommend that you consult with your personal or
local Military Physician for further evaluation and additional medical advice. Your
physician may wish to repeat your tests at a later time.

3. Even though the result of the second test was negative, the FDA and other
blood bank agencies, including the ASBP, take a conservative position in this
matter. Blood product donations which test positive with the initial screening tests
are not to be transfused. Therefore, we regret to inform vou that yvour </nsert Dafe
of latest blood donation> donation could not be used. The Armed Services Blood
Program and </nserf name of your faciity> require that a donor who tests positive
with the initial screening test, even though the confirmation test was negative,
refrain from any further blood donation here or at any other blood center, military
or civilian.

4_Your name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and is completely confidential. It is used to
ensure that in the future yvou do not donate blood for others here or at any other
blood center, military or civilian. Only when required by law or after yvour expressed
written pemission is obtained will the Armed Services Blood Program release the
information about your tests resulis.
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BLOOD DOMNATION ON: DATE/LOCATION:
5. We appreciate your support of the Armed Services Blood Program. We hope

that you will continue your support by encouraging others to donate in the future.
You may wish to place a copy of this letter in your medical record. If you require
further information, please contact <insert name and phone number of Point of

Contact=.

(Use appropriate signature block)

Case number 201 5-X30(
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7-3. HIV Antibody Repeat Reactive, Western Blot Positive

DEPARTMENT OF DEFENSE
HEADGUARTERS, UMITED STATES FORCES KOREA
UINIT #13237
APO, AP 32T

25 AUG 2015

MEMORANDUM FOR: <name, rank, ID number, and DOB of donor>

Subj: BLOOD DONATION ON: DATES LOCATION:

1. Thank you for your recent blood donation to the Armed Services Blood Program
(ASEBEP). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform sewveral laboratory screening tests for infectious
diseases on each unit of blood that is drawn. These screening tests are very
sensitive and are called “screening tests™ because they are designed to detect any
donor who might be potentially infectious. If the test results are positive, the blood
samples are subjected to additional, more specific testing to determine if there is
evidence of infection.

2. During the testing of your donation, the results of the screening test for the
antibody to the human immunodeficiency virus (HV- 1/2) required that we use a
more specific test. The results of the second test, called a Western Blot, showed
that your blood donation was HIV- 1 antibody positive. We recommend that yvou
consult with yvour personal or local Military Physician (if eligible for care) for further
evaluation and additional medical advice. Your physician may wish to repeat your
tests.

3. Blood donations which test positive for HIV-1 antibody cannot be used for
transfusion purposes. This policy is a requirement of the FDA (Food and Dirug
Administration) and other blood bank agencies which includes the ASBP.
Therefore, we regret to inform you that your <i/nsert Date of latest blood donation=
donation could not be used. The Amed Services Blood Program and </nsert
name of your facilify= require that a donor who tests positive for HIV-1 antibody
refrain from any further blood donation here or at any other blood center, military
or civilian.

4_Your name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and is completely confidential. It is used to
ensure that in the future you do not donate blood for others here or at any other
blood center, military or civilian. Only when required by law or after your expressed
written permmission is obtained will the Armed Services Blood Program release the
information about your tests results.

3. We appreciate your support of the Armed Services Blood Program. We hope
that yvou will continue your support by encouraging others to donate in the future.
You may wish to place a copy of this letter in your medical record. If you require
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BLOOD DONATION ON: DATES LOCATION:

further information, please contact <insert name and phore number of Paint of
Contact>.

(Use appropnate signature block)

Case number 2015-031
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7-4. HIV 2 Antibody Repeat Reactive

DEPARTMENT OF DEFENSE
HEADGUARTERS, UMITED STATES FORCES KOREA
UMNIT #5237
APO, AP 36271

FKSG 25 AUG 2015

MEMORANDUM FOR: <name, rank, 1D number, and DOB of donor=

Subj: BLOOD DOMNATION OM: DATES LOCATION

1. Thank you for your recent blood donation to the Armed Senvices Blood Program
(ASBP). As pant of a commitment to maintain the safety of our blood supply, all blood
banks routinely perform several laboratory scresning tests for infectious diseases on each
unit of blood that is drawn. These screening tests are very sensitive and are called
“screening tests” because they are designed to detect any donor who might be potentially
infectious. If the test results are positive, the blood samples are subjected to additional,
more specific testing to deftermine if there is evidence of infection.

2. Dwuring the testing of your donation, the results of the screening test for the antibody to
the human immunodeficiency virus-2 (HIV-2) wenz positive. This laboratony finding should
not alarm you and may not be significant. However, we recommend that you consult with
your personal or local Military Physician (if eligible for care) for further evaluation and
additional medical advice. Your physician may wish to repeat your tests at a later time.

3. BEven thouwgh the result of the second test was negative, the FDA and other blood bank
agencies, including the ASBF, take a conservative position in this matter. Blood product
donations which test positive with the initial screening tests are not to be fransfused.
Therefore, we regret to inform you that your donation could not be used. The Amed
Senvices Blood Program requires donors who tests positive with the initial screening test,
even though the confirmation test was negative, refrain from any further blood product
donations here or at any other blood center, military or civilian.

4. Your name has been added to our Donor Deferral Registry. This registry is maintained
by each of the Services and is completely confidential. It is used to ensure that in the
future you do not donate blood for others here or at any other blood center, military or
civilian. Only when required by law or after yvour expressed written permission is obtained
will the Armed Sernvices Blood Program releass the information about your tests results.

3. We appreciate yvour support of the Armmed Sernvices Blood Program. We hope that wou
will continue your support by encouraging others to donate in the future. You may wish to
place a copy of this letter in your medical record. If you require further information, please
contact =fnsert name and phone number of Point of Confact=.

{Use appropriate signature block)
Case number 2015031
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7-5. HTLV Antibody Repeat Reactive, Secondary Antibody Test Negative

DEPARTMENT OF DEFENSE
HEADQUARTERS, UNMITED STATES FORCES KOREA
LINIT #3237
AP, AP 96371

FKSG 25 ALG 2015

MEMORANDUM FOR: <name, rank, ID number, and DOB of donor=

Subj: BLOOD DONATION OM: DATES LOCATION:

1. Thank you for your recent blood donation to the Armed Services Blood Program
(ASBF). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform several laboratory screening tests for infectious
diseases on each unit of blood that is drawn. These screening tests are very
sensitive and are called “screening tests™ because they are designed to detect any
donor who might be potentially infectious. If the test results are positive, the blood
samples are subjected to additional, more specific testing to determine if there is
evidence of infection.

2. During the testing of your donations, the results of the initial screening test for
the antibody to the Human T-Lymphotropic Virus (HTLV-I/11) required that we use
a supplemental test on more than occasion. The results of the two second tests
showed that your blood donations were HTLV-I/Il antibody negative. This
laboratory finding should not alarm you and may not be significant. Howewver, we
recommend that you consult with your personal or local Military Physician (if
eligible for care) for further evaluation and additional medical advice. Your
physician may wish to repeat your tests at a later time.

3. BEven though the results of the two supplemental tests were negative, the FDA
and other blood bank agencies, including the ASBP, take a conservative position
in this matter. Blood product donations which test positive with the initial screening
tests are not to be transfused. Therefore, we regret to inform you that your </nsert
Diate of latest blood donatfion> donation could not be used. The Armmed Services
Blood Program and </nsert name of yvour facility>= require that a donor who tests
positive with the initial screening test on more than one occasion, even though the
supplemental tests were negative, refrain from any further blood donation here or
at any other blood center, military or civilian.

4. Your name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and is completely confidential. It is used to
ensure that in the future you do not donate blood for others here or at any other
blood center, military or civilian. Only when required by law or after your expressed
written permmission is obtained will the Armed Services Blood Program release the
information about your tests resulis.
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7-6. HTLV Antibody Repeat Reactive on Multiple Donation Attempts

DEPARTMENT OF DEFENSE
HEADCQUARTERS, UMITED STATES FORCES KOREA
UMIT #5237
APO, AP 96271

FKSG 25 AUG 2015

MEMORAMDUM FOR: <name, rank, ID number, and DOB of donor=

Subj: BLOOD DOMATION OMN: DATES LOCATION:

1. Thank you for your recent blood donation to the Armed Services Blood Program
(ASEBP). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform several laboratory screening tests for infectious
diseases on each unit of blood that is drawn. These screening tests are very
sansitive and are called "screening tests™ because they are designed to detect any
donor who might be potentially infectious. If the test results are positive, the blood
samples are subjected to additional testing to determine if there is evidence of
infection.

2. During the testing of your donations, the results of the screening tests for the
antibody to the Human T-cell Lymphotropic Virus (HTLVY-II1) were found to be
positive on more than one occasion. This laboratory finding should not alarm yvou
and may not be significant. However, we recommend that you consult with your
personal or local Military Physician (if eligible for care) for further evaluation and
additional medical advice. Your physician may wish to repeat your tests at a later
time.

3. Due to the finding of two positive test results, the FDA and other blood bank
agencies, including the ASEF, take a conservative position in this matter. Blood
product donations which test positive with the initial screening tests are not to be
transfused. Therefore, we regret to inform you that your donation could not be
used. The Amed Services Blood Program requires donors who test positive with
the initial screening test on more than one occasion, refrain from any further blood
donation here or at any other blood center, military or civilian.

4_Your name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and is completely confidential. It is used to
ensure that in the future you do not donate blood for others here or at any other
blood center, military or civilian. Only when required by law or after your expressed
written pemission is obtained will the Armed Services Blood Program release the
information about your tests results.
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BLOOD DOMNATION ON: DATE/LOCATION:

5. We appreciate your support of the Armed Services Blood Program. We hope

that you will continue your support by encouraging others to donate in the future.
You may wish to place a copy of this letter in your medical record. If you require
further information, please contact <insert name and phone number of Point of

Confact=.

(Use appropriate signature block)
Case number 2015-031
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7-7. HTLV Antibody Repeat Reactive, Confirmation Test Positive

DEPARTMENT OF DEFENSE
HEADGUARTERS, UNITED STATES FORCES KOREA
LIMIT #5237
AP, AP 96271

REFLY TO
ATTEMTION OF

FKSG 25 AUG 2015

MEMORANDUM FOR: <name, rank, ID numbser, and DOB of donor=

Subj: BLOOD DONATION OMN: DATE/ LOCATION:

1. Thank you for your recent blood donation to the Armed Services Blood Program
(ASEFP). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform several laboratory screening tests for infectious
diseases on each unit of blood that is drawn. These screening tests are very
sensitive and are called "screening tests™ because they are designed to detect any
donor who might be potentially infectious. If the test results are positive, the blood
samples are subjected to additional, more specific testing to determine if there is
evidence of infection.

2. During the testing of your donation, the results for both the screening and
supplemental test for the antibody to the Human T-Lymphotropic Virus (HTLW-11)
were positive. Please refer to the accompanying fact sheet for specific information
about these viruses. The screening tests are unable to definitively determine
whether your results represent an infection with the HTLV-1 or HTLV-II viruses. We
recommend that yvou consult with your personal or local Military Physician (if
eligible for care) for further evaluation and additional medical advice. Additional
blood samples may be drawn for more specific testing to determine whether the
positive screen test results are indicative of infection.

2. Blood donations which test positive for HTLW-I/Il are unable to be used for
transfusion purposes. This policy is a requirement of the FDA (Food and Dirug
Administration) and other blood bank agencies which includes the ASBP.
Therefore, we regret to inform you that your <insert Date of latest blood donation=
donation could not be used. The Amed Services Blood Program and </nsert
name of yvour facility> require that a donor who tests positive with the initial
screening and supplemental tests, refrain from any further blood donation here or
at any other blood center, military or civilian.

4 %our name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and is completely confidential. It is used to
ensure that in the future you do not donate blood for others here or at any other
blood center, military or civilian. Only when required by law or after your expressed
written permission is obtained will the Armed Services Blood Program release the
information about your tests results.
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BLOOD DONATION ON: DATE/LOCATION:

5. We appreciate your support of the Armed Services Blood Program. We hope
that you will continue your support by encouraging others to donate in the future.
You may wish to place a copy of this letter in your medical record. If you require
further information, please contact <insert name and phone number of Point of

Confact=.

(Use appropnate signature block)
Case number 2015-031
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7-8. HCV Antibody Repeat Reactive, Confirmation Positive

DEPARTMENT OF DEFENSE
HEADQUARTERS, UNITED STATES FORCES KOREA
UINIT #5237
APO, AP 96271

FKSG 25 AUG 2015

MEMORANDUM FOR: <name, rank, ID number, and DOB of donors

Subj: BLOOD DOMATION OM: DATES LOCATION:

1. Thank you for your recent blood donation to the Armed Services Blood Program
(ASBP). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform several laboratory screening tests for infectious
diseases on each unit of blood that is drawn. These screening tests are very
sensitive and are called “screening tests™ because they are designed to detect any
donor who might be potentially infectious. If the test results are positive, the blood
samples are subjected to additional, more specific testing to determine if there is
evidence of infection.

2. Dunng the testing of your recent blood donation, the results of the antibody test
for the Hepatitis C Vius (HCW) was confirmed positive. The positive test result
indicates an infection of which your may be unaware, because the infection may
not result in any symptoms for many years. HCV is a major cause of chronic lrver
disease which can, over a perod of many years, progress to cirrhosis and liver
failure in some infected persons. We recommend that yvou consult with your
personal or local Military Physician (if eligible for care) for further evaluation and
additional medical advice.

3. Blood donations which test positive for Hepatitis C cannot be used for
transfusion purposes. This policy is a requirement of the FDA (Food and Drug
Administration) and other blood bank agencies which includes the ASBP.
Therefore, we regret to inform you that your <lnsert Date of latest blood donation=
donation could not be used. The Ammed Services Blood Program and </nsert
name of your facilify= require that a donor who tests positive with the screening
and supplemental test refrain from any further blood donation here or at any other
blood center, military or civilian.

4. Your name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and is completely confidential. It is used to
ensure that in the future you do not donate blood for others here or at any other
blood center, military or civilian. Only when required by law or after your expressed
written permission is obtained will the Armed Services Blood Program release the
information about your tests resulis.
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BLOOD DONATION ON: DATES LOCATION:

5. We appreciate your support of the Armed Services Blood Program. We hope
that you will continue your support by encouraging others to donate in the future.
You may wish to place a copy of this letter in your medical record. If you require
further information, please contact <insert name and phone number of Point of
Contact>.

(Use approprate signature block)
Case number 2015-031
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7-9. HCV Antibody Positive, Repeat Negative

DEPARTMENT OF DEFENSE
HEADQUARTERS, UNITED STATES FORCES KOREA
UINIT #15237
APO, AP 362T1

FKSG 25 AUG 2015

MEMORANDUM FOR: <name, rank, ID number, and DOB of donors

Subj: BLOOD DOMNATION OM: DATES LOCATION:

1. Thank you for your recent blood donation to the Armed Services Blood Program
(ASBP). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform several laboratory screening tests for infectious
diseases on each unit of blood that i1s drawn. These screening tests are very
saensitive and are called “screening tests™ because they are designed to detect any
donor who might be potentially infectious. If the test results are positive, the blood
samples are subjected to additional, more specific testing to determine if there is
evidence of infection.

2. During the testing of your donation, the results of the screening test for the
antibody to the Hepatitis C Virus (HCW) required that we use a more specific
supplemental antibody test. The results of the second test showed that yvour blood
donation was HCV antibody negative. This laboratory finding should not alarm you
and may not be significant. However, we recommend that you consult with your
personal or local Military Physician (if eligible for care) for further evaluation and
additional medical advice. Your physician may wish to repeat your tests at a later
time.

3. Even though the result of the second test was negative, the FDA and other
blood bank agencies, including the ASBP, take a conservative position in this
matter. Blood product donations which test positive with initial screening tests are
not to be transfused. Therefore, we regret to inform you that yvour </nserd Date of
latest blood donation= donation could not be used. The Armed Services Blood
Program and </nserf name of your facility= require that a donor who tests positive
with the initial screening test, even though the confirmation test was negative,
refrain from any further blood donation here or at any other blood center, military
or civilian.

4 Your name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and is completely confidential. It is used to
ensure that in the future you do not donate blood for others here or at any other
blood center, military or civilian. Only when required by law or after your expressed
written permission is obtained will the Armed Services Blood Program release the
information about your tests resulis.
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FKSG
BLOOD DONATION ON: DATES LOCATION:

3. We appreciate your support of the Armed Services Blood Program. We hope
that you will continue your support by encouraging others to donate in the future.
You may wish to place a copy of this letter in your medical record. If you require
further information, please contact <insert name and phorne number of Point of
Contact>.

(Use approprate signature block)
Case number 2015-031
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7-10. HCV Antibody Repeat Reactive, Confirmation Not Performed/Available

DEPARTMENT OF DEFENSE
HEADGIARTERS, UNITED STATES FORCES KOREA
UIMIT #135237
AP, AP DE3T1

FKSG 25 AUG 2015

MEMORANDUM FOR: =name, rank, ID number, and DOB of donor=

Subj: BLOOD DONATION OM: DATES LOCATION:

1. Thank you for your recent blood donation to the Armed Services Blood Program
(ASBR). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform several laboratory screening tests for infectious
diseases on each unit of blood that is drawn. These screening tests are very
sensitive and are called “screening tests™ because they are designed to detect any
donor who might be potentially infectious.

2. Durng the testing of your donation, the result of the screening test for the
antibody to the Hepatitis C Virus (HCV) was positive. This laboratory finding
should not alarm you and may not be significant. However, we recommend that
you consult with your personal or local Military Physician (if eligible for care) for
further evaluation and additional medical advice. Your physician may wish to
repeat your tests at a later time.

3. The FDA and other blood bank agencies, including the ASBF, take a
consenvative position in this matter. Blood product donations which test positive
with initial screening tests are not to be transfused. Therefore, we regret to inform
you that your donation could not be used. The Armed Services Blood Program
require that donors who tests positive with the initial screening test refrain from
any further blood donation here or at any other blood center, military or civilian.

4 Your name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and is completely confidential. It is used to
ensure that in the future you do not donate blood for others here or at any other
blood center, military or civilian. Only when required by law or after your expressed
written pemission is obtained will the Armed Services Blood Program release the
information about your tests results.
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FKSG
BLOOD DONATION ON: DATES LOCATION:

5. We appreciate your support of the Armed Services Blood Program. We hope
that you will continue your support by encouraging others to donate in the future.
You may wish to place a copy of this letter in your medical record. If you require
further information, please contact <insert name and phone number of Point of
Contact>.

(Use approprnate signature block)
Case number 2015-031
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7-11. HCV Antibody Repeat Reactive, Confirmation Negative

DEPARTMENT OF DEFENSE
HEADCUARTERS, UNITED STATES FORCES KOREA
LUINIT #13237
APD, AP 96371

REFLY T

25 AUG 2015

MEMORANDUM FOR: <name, rank, ID number, and DOB of donor=
Subj: BLOOD DONATION OMN: DATES LOCATION:

1. At your physician’s request, in preparation for your surgery and possible blood
transfusion, we have drawn your blood. As part of a commitment to maintain the
safety of our blood supply, all blood banks routinely perform several laboratory
screening tests for infectious diseases on each unit of blood that is drawn. These
screening tests are very sensitive and are called "screening tests™ because they
are designed to detect any donor who might be potentially infectious. If the test
results are positive, the blood samples are subjected to additional, more specific
testing to determine if there is evidence of infection.

2. Durnng the testing of your donation, the results of the screening test for the
antibody to the Hepatitis C Virus (HCY) required that we use a more specific
supplemental antibody test. The results of the second test showed that your blood
donation was HCV antibody negative. This laboratory finding should not alarm you
and may not be significant. This information has been forwarded to your physician
who will discuss the implications of the positive screening test with you. Your
physician may wish to repeat your tests at a later time.

3. Your name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and is completely confidential. It is used to
ensure that in the future you do not donate blood for others here or at any other
blood center, military or civilian. Only when required by law or after your expressed
written permission is obtained will the Armed Services Blood Program release the
information about your test results.

4. This does not mean you cant continue to donate autologous units for yourself.
This decision is left up to you and the provider responsible for your care. If you
require further information, please contact <insert name and phone number of
paoirit of contact=.

(Use appropriate signature block)
Case number 2015-031
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7-12. HBV Surface Antigen Positive

DEPARTMENT OF DEFENSE
HEADCUARTERS, UMITED STATES FORCES KOREA
UMIT #5237
AP, AP 96371

FKSG 25 AUG 2015

MEMORAMNDUM FOR: <name, rank, ID number, and DOB of donor=

Subj: BLOOD DOMNATION ON: DATE! LOCATIOM:

1. Thank you for your recent blood donation to the Armed Services Blood Program
(ASBP). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform several laboratory screening tests for infectious
diseases on each unit of blood that is drawn. These screening tests are very
sensitive and are called “screening tests™ because they are designed to detect any
donor who might be potentially infectious. If the test results are positive, the blood
samples are subjected to additional, more specific testing to determine if there is
evidence of infection.

2. During the testing of your recent blood donation, the results of the test for the
Hepatitis B Surface Antigen, a protein associated with the Hepatitis B Virus, was
confirmed positrve. This positive test result indicates a possible Hepatitis B
infection of which you may be unaware, since the infection may remain silent. We
recommend that you consult with your personal or local Military Physician (if
eligible for care) for further evaluation and additional medical advice.

3. Blood donations which test positive for Hepatitis B Surface Antigen cannot be
used for transfusion purposes. This policy is a requirement of the FDA (Food and
Dirug Administration) and other blood bank agencies which includes the ASBP.
Therefore, we regret to inform you that your donation could not be used. The
Armed Services Blood Program requires that a donor who tests positive with the
screening and supplemental test refrain from any further blood donation here or at
any other blood center, military or civilian.

4 Your name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and 15 completely confidential. It is used to
ensure that in the future you do not donate blood for others here or at any other
blood center, military or civilian. Only when required by law or after your expressed
written pemission is obtained will the Armed Services Blood Program release the
information about your tests results.
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FKSG
BLOOD DONATION ON: DATES LOCATION:

3. We appreciate your support of the Armed Services Blood Program. We hope
that you will continue your support by encouraging others to donate in the future.
You may wish to place a copy of this letter in your medical record. If you require
further information, please contact <insert name and phone number of Point of
Contact=.

(Use appropriate signature block)
Case number 2015-031
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7-13. HBV Core Antibody Positive Multiple Donations, Surface Antigen Negative

DEPARTMENT OF DEFENSE
HEADCUARTERS, UMITED STATES FORCES KOREA
LIMIT #5237
APO, AP 9EITH

FKSG 17 JAMN 2019

MEMORANDUM FOR: =name, rank, ID number, and DOB of donor=
Subj: BLOOD DONATION OM:

1. Thank you for your recent blood donation to the Armmed Services Blood Program
(ASBF). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform several laboratory screening tests for infectious
diseases on each unit of blood that is drawn. These screening tests are wvery
sensitive and are called “screening tests™ because they are designed to detect any
donor who might be potentially infectious. If the test results are positive, the blood
samples are subjected to additional, more specific testing to determine if there is
evidence of infection.

2. During the testing of your donations, the results of the test for the antibody to the
Hepatitis B Virus (HBY) Core antigen, an antibody associated with a prior Hepatitis
B Virus infection, were positive on one or more occasion. However, the resulis for
the test for the Hepatitis B Surface Antigen, an antigen associated with a Hepatitis
B Wirus current infection, were negative. The laboratory findings should not alam
you and may not be significant. However, we recommend that you consult with your
personal or local Military Physician (if eligible for care) for further evaluation and
additional medical advice. Your physician may wish to repeat your tests at a later
time.

3. BEven though the result was not positive for a curmment infection, the FDA and
other blood bank agencies, including the ASBP, take a conservative position in
this matter. Blood product donations which test positive with the initial screening
tests are not to be transfused. Therefore, we regret to inform you that your
donation could not be used. The Armed Services Blood Program requires that a
donors who test positive with the initial screening test on more than one occasion
refrain from any further blood donation here or at any other blood center, military
or civilian.

4. Your name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and is completely confidential. It is used to
ensure that in the future you do not donate blood for others here or at any other
blood center, military or civilian. Only when required by law or after your expressed
written permission is obtained will the Armed Services Blood Program release the
information about your tests resulis.
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BLOOD DONATION ON: DATE/ LOCATION:

5. We appreciate your support of the Armed Services Blood Program. We hope
that you will continue your support by encouraging others to donate in the future.
You may wish to place a copy of this letter in your medical record. If you require
further information, please contact <insert name and phone number of Point of
Contact>.

(Use appropriate signature block)

Case number 2019-003
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7-14. Nucleic Acid Test (NAT) Positive

DEPARTMENT OF DEFENSE
HEADGIARTERS, UNITED STATES FORCES KOREA
LINIT #15237
APO, AP 95271

FKSG 25 ALG 2015

MEMORANDUM FOR: <=name, rank, ID number, and DOB of donor=

Subj: BLOOD DONATION ON: DATES LOCATION:

1. Thank you for your recent blood donation to the Armed Services Blood Program
(ASBP). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform several laboratory screening tests for infectious
diseases on each unit of blood that is drawn. These screening tests are very
sensitive and are called “screening tests”™ because they are designed to detect any
donor who might be potentially infectious. If the test results are positive, the blood
samples are subjected to additional, more specific testing to determine if there is
evidence of infection.

2. During the testing of your donation, the results of the screening test for <insert
specific reactive test=MNucleic Acid Test was found to be positive. We recommend
that you consult with your personal or local Military Physician (if eligible for care)
for further evaluation and additional medical advice. Your physician may wish to
repeat your tests at a later time.

3. Blood donations which test positive are not to be fransfused. Therefore, we
regret to inform you that your donation could not be used. The Armed Services
Blood Program requires that a donor who tests positive refrain from any further
blood donation here or at any other blood center, military or civilian.

4. Your name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and is completely confidential. It is used to
ensure that in the future you do not donate blood for others here or at any other
blood center, military or civilian. Only when required by law or after your expressed
written permission is obtained will the Armed Services Blood Program release the
information about your tests results.

81
USFK PAM 40-31, 16 June 2020



FKSG
BLOOD DONATION ON: DATE/ LOCATION:

5. We appreciate your support of the Armed Services Blood Program. We hope
that you will continue your suppoert by encouraging others to donate in the future.
You may wish to place a copy of this letter in your medical record. If you require
further information, please contact <insert name and phone number of Point of
Contact>.

(Use approprate signature block)
Case number 2015031
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7-15. West Nile Virus Positive

DEPARTMENT OF DEFENSE
HEADCUARTERS, UNMITED STATES FORCES KOREA
UMNIT #45237
APO, AP 36271

FKSG 25 AUG 2015

MEMORANDUM FOR: =name, rank, 1D number, and DOB of donor=
Subj: BLOOD DOMNATION OM: DATES LOCATION:

1. Thank you for your recent blood donation to [Facility name]. All blood banks
routinely perform several laboratory screening tests on donor samples. The test
result for West Nile Virus (nucleic acid test) dunng testing of your donation was
positive. All other required test results were negative. Please notify your physician
of these results. He/she may determine whether or not they are significant to your
health.

2. Because of rules in place to guarantee patient safety, we are required to ask
you not to donate blood until . This is 120 days from your donation date.

3. We appreciate your support of the Armed Services Blood Program. We hope
that you will continue your support by encouraging others to donate in the future.
You may wish to place a copy of this letter in your medical record. If you require
further information, please contact <insert name and phorne number of Point of
Contact=.

(Use approprate signature block)
Case number 2015-031
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7-16. Chagas Disease Antibody Positive, Confirmation Indeterminate

DEPARTMENT OF DEFENSE
HEADGUARTERS, UMITED STATES FORCES KOREA
UNIT #13237
APO, AP 96271

FKSG 25 AUG 2015

MEMORAMDUM FOR: <name, rank, ID number, and DOB of donor:=

Subj: BLOOD DOMNATION ON: DATE/ LOCATIOM:

1. Thank you for your recent blood donation to the Armed Services Blood Program
(ASBP). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform several laboratory screening tests for infectious
diseases on each unit of blood that is drawn. These screening tests are sensitive
and are called “screening tests™ because they are designed to detect any donor
who might be potentially infectious.

2. During the testing of yvour donation, the results of the screening test for the
antibody to Trypamosoma cruzi (T. cruzl) were positive which is the cause of
Chagas disease. However, the confirmatory test — Chagas ESA was
indeterminate. The screening test for T. cruz has demonstrated some reactivity in
donors infected with pathogens other than T. cruzi (cross-reactivity). Therefore, we
recommend that you consult with your personal or local Military Physician (if
eligible for care) for further evaluation and additional medical advice. Your
physician may wish to repeat your tests at a later time.

3. ou are indefinitely deferred from donating blood at any blood center and your
name has been added to our Donor Deferral Registry. This registry is maintained
by each of the Services and is completely confidential. It is used to ensure that in
the future you do not donate blood for others here or at any other blood center,
military or civilian. Only when reguired by law or after your expressed wrtten
permission is obtained will the Armed Services Blood Program release the
information about your tests results.

4. We appreciate your support of the Armed Services Blood Program. We hope

that yvou will continue your support by encouraging others to donate in the future.
You may wish to place a copy of this letter in your medical record. If you require

further information, please contact your health care provider.

(Use appropnate signature block)
Case number # Year-»20X
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7-17. Positive Anti-D Antibody Screen

DEPARTMENT OF DEFENSE
HEADGQUARTERS, UNITED STATES FORCES KOREA
LINIT #13237
APD, AP 96371

REPLY T
ATTENTION OF

FKSG 25 AUG 2015

MEMORANDUM FOR: <name, rank, |ID number, and DOB of donor:=

Subj: BLOOD DOMATION OM: DATES LOCATIOM:

1. Thank you for yvour recent blood donation to the Armed Services Blood Program
(ASBP). As part of a commitment o maintain the safety of our blood supply, all
blood banks routinely perform laboratory screening tests for potential antibodies on
each unit drawn. These screening tests are very sensitive and are called “screening
tests” because they are designed to identify any donor who potentially may have
antibodies which could impact upon a patient receiving his/her blood.

2. During the testing of your recent donation, the Antibody Screening Test was found
positive. Further testing revealed that you have an unexpected antibody identified as
“Anti-D". Due to the presence of this antibody, extra time may be required should
vou ever have a need for pre-transfusion testing. In addition, f you have further
guestions or concems, we recommend you consult with your attending health care
provider for detailed medical advice.

3. We suggest that you mention your “Anti-D" during any future medical facility
admission, particularty if there is a potential to receive blood transfusions dunng that
admission.

4. Because of yvour “Anti-D" and because Trpler Amy Medical Center's Transfusion
Medicine Service takes a conservative position with donors in your situation, your
mame has been added to our Donor Deferral Registry. This Registry is maintained
by each of the Services. The Registry is completely confidential and used only to

help ensure that your blood is not collected in the future. You are now indefinitely
deferred from being a blood donor with Trpler Armny Medical Center's Blood Center.

5. We appreciate your support of the Amrmed Services Blood Program. We hope that
vou will continue that support by encouraging others to donate whenever the
opportunity anses.
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FKSG
BLOOD DONATION ON: DATE/ LOCATION:

6. Again, f you should require further information or have additional questions,
please contact your current attending health care provider andfor the Preventive
Medicine Division at Base.

(Use appropnate signature block)

Lookback Case Number 201523
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7-18. Positive Other Antibody Screen

DEPARTMENT OF DEFEMSE
HEADCUARTERS, UMNITED STATES FORCES KOREA
LINIT #15237T
AP, AP 96271

FKSG 25 ALG 2015

MEMORAMDUM FOR: <name, rank, 1D number, and DOB of donors
SUBJECT: BLOOD DONATION OM- DATES LOCATION:

1. Thank you for yvour recent blood donation to the Amed Services Blood Program
(ASBP). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform laboratory screening tests for potential antibodies on
each unit drawn. These screening tests are very sensitive and are called “screening
tests” because they are designed to identify any donor who potentially may have
antibodies which could impact upon a patient receiving his'her blood.

2. During the testing of your recent donation, the Antibody Screening Test was found
p_nsnr.rﬂ Further testing revealed that you have an unexpected antibody identified as

", Due to the presence of this anfibody extra time may be required
should you ever have a need for pre-transfusion testing. In addition, if you have
further questions or concems, we recommend you consult with your health care
provider for added medical advice.

3. We suggest that you mention your " antibody dunng amy future
medical faclity admission, particularty if there is a potential fo receive blood
transfusions durnng that admission.

4. Because of your “ " antibody and because Trpler Amy Medical
Center's Transfusion Medicine Service takes a conservative position with donors in
yvour situation, your name has been added to our Donor Deferral Registry. This
Registry 15 maintained by each of the Services. The Reqgistry s completely
confidential and used only to help insure that yvour blood is not collected in the future.
You are now indefinitely deferred from being a blood donor with Tripler Army
Medical Center's Blood Center.

5. We appreciate your support of the Amed Services Blood Program. We hope that
yvou will continue that support by encouraging others to donate whenever the
opportunity anses.

87
USFK PAM 40-31, 16 June 2020
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BLOOD DOMNATION ON: DATE/ LOCATION:

6. Agan, f you should require further information or have additional questions,
please contact your health care provider at (808 ) X030

(Use approprate signature block)

Lookback Case Numiber X000
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7-19. Hepatitis B Core Antibody Positive, Nucleic Acid Test Positive

DEPFARTMENT OF DEFENSE
HEADGUARTERS, UNITED STATES FORCES KOREA
UMIT #15237
AP, AP 96371

FKSG 25 AUG 2015

MEMORAMDUM FOR: <name, rank, ID number, and DOB of donor:=

SUBJECT: BLOOD DOMATION OM: DATE! LOCATION:

1. Thank you for your recent blood donation to the Armed Services Blood Frogram
(ASBP). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform laboratory screening tests for infectious diseases on
each unit drawn. These screening tests are very sensitive and are called “screening
tests” because they are designed to detect any donor who might be potentially
infectious.

2. During the testing of your recent blood donation, the test for the Hepatitas B
Surface Antigen (HBsAg), a protein associated with the Hepatitas B Virus, was found
(reactivelnot reactive). This reactive test result may indicate a possible Hepatitis B
infection of which you may be unaware, since the infection may often remain silent.
In addition, screening test for Hepatitis Core Antibody by EIA testing and for Hepatitis
B Wirus by NAT testing were both found reactive from this donation. <select which
one or both= We recommend that you consult with your personal or local Military
Physician (if ehigible for care) for further evaluation and additional medical advice.

3. Blood donations which test reactive for Hepatiis B Surface Antigen cannot be
used for transfusion. This policy s a requirement of the FDA (Food and Drug
Administration) and other Blood bank agences which ncludes the ASBFP. Therefore,
we regret to inform you that your donation could not be used. The Amed Services
Blood Program and Trpler Blood Donor Center require that a donor who tests
reactive with the screening tests you demonstrated, must refrain from any further
blood donation (permanent deferral status) here or at any other blood center, military
or civilian.

4. Your name has been added to our Donor Deferral Registry. This registry is
maintained by each of the Services and is completely confidential. i is used to
ensure that in the future yvou do not donate blood for others here or at any other blood
center, military or civilian.
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FKSG
BLOOD DONATION ON: DATE/ LOCATION:

5. We appreciate your support of the Ammed Services Blood Program. We hope that
you will continue your support by encouraging others to donate. You may wish to
place a copy of this letter in your medical record if allowed by your medical facility. If
you require further information please contact your Health Care Provider

(Use appropriate signature block)
Lookback Cases XXX
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7-20. Syphilis Test Positive

DEPARTMENT OF DEFEMNSE
HEADGUARTERS, UNITED STATES FORCES KOREA
UINIT #5237
APOQ, AP 96371

FKSG 25 AUG 2015

MEMORANDUM FOR: <name, rank, ID number, and DOB of donor=

SUBJECT: BLOOD DONATION OM: DATE LOCATION:

1. Thank you for your recent blood donation to the Armmed Services Blood Program
(ASEP). As part of a commitment to maintain the safety of our blood supply, all blood
banks routnely perform laboratory screening tests for potential infectious diseases on
each unit drawn. These screening tests are very sensiive and are called “screening
tests” because they are designed to detect any donor who might be potentially infectious.

2. Dunmg the testing of your recent donation, the Syphilis Screening Test was
positive. Additionally, the subsequent confirmation test for Syphilis (FTA-ABS) was
also found positive.

3. We recommend that you consult with your personal or local military physician for
possible further evaluation and additional medical advice.

4. Because your initial Syphilis screening and confirmatory test results were positive,
the Food and Drug Administration (FDA) and other blood bank agencies, including
the ASBP, take a conservative position with donors in this situation. Blood donations
which test positive for Syphilis tests are unable to be used for transfusion purposes
and are therefore, destroyved. In addition, the Armed Services Blood Program and
the TAMC Blood Donor Center require that a donor who does test positive with the
Syphilis screening and confirmatory test, must refrain from donating for at least one
year after completion of medical treatment.

5 Yowur name has been added to our Donor Deferral Registry. This Registry is
maintained by each of the Services. The Registry is completely confidential and
used only to ensure that your blood is not collecteditransfused dunng the year
deferral penod.

6. We appraciate your support of the Amed Services Blood Program. We hope that
you will continue your support by encouraging others to donate. We do look forward
to having you retum as a voluntesr donor once your one-year deferral perod has

elapsed.

91
USFK PAM 40-31, 16 June 2020



FKSG
BLOOD DONATION ON: DATE/ LOCATION:

7. If you require further information or have further questions, please contact your
Health Care Prowider.

(Use approprate signature block)
Lookback Case XXX
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7-21. Variant Creutzfeldt-Jakob Disease (vCJD) Travel Deferral

DEPARTMENT OF DEFENSE
HEADCIARTERS, UNITED STATES FORCES KOREA
UMNIT #5237
AP, AP 62T

FKSG 25 ALG 2015

MEMORANDUM FOR: <name, rank, ID number, and DOB of donor=
SUBJECT: BLOOD DOMNATION OM: DATES LOCATION:

1. Thank you for your recent blood donation to the Armed Services Blood Program
(ASEBP). As part of a commitment to maintain the safety of our blood supply, all
blood banks routinely perform donor travel history screening for potential travel risks.
These travel history screening is designed to detect any donor who might be at nsk
for acquirng potentially infectious diseases known to occur in foreign countries.

2. During the travel history screening on your most recent donation, a travel nsk to
Italy for a vanant Creutzfeldt-Jakob Disease (wCJD) was identified. Donors who
resided in Kaly for a cumulative perod of & months or more from 1980-1996 are
considered to have travel sk associated with the said disease.

3. This travel nsk should not alarm you and may not be significant. However, if you
are concemed, we recommend that you consult with your personal physician for
additional medical advice.

4. Because of your fravel nisk, the Food and Drug Administration (FDA) and other
blood bank agencies, including the ASBP, take a conservative position with donors n
this situation. Blood donations from donors with travel nsks to laly for wCJD are
deemed unsutable for transfusion and are therefore, destroyed. In addition, the
Armed Services Blood Program Center requires that donor who resided in Raly for a
cumulative perod of 6 months or more from 1980-1996, must refrain from donating
blood.

5. Your name has been added to our Donor Deferral Registry. This Registry is
maintained by each of the Services. The Registry is completely confidential and
used only to ensure that your blood is not collected or transfused to other patients in
the future.

6. We appreciate your support of the Amed Services Blood Program. We hope that
you will continue your support by encouraging others to donate.
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7. I you require further information or have further questions, please contact your
Health Care Provider.

(Use appropnate signature block)
Case # 10000 XX 00
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Chapter 8

TMDS Blood Training Slides

Training slides for entering emergency blood donors and products into Theater Medical Data
Stores (TMDS). Additional training information and instructions can be obtained by contacting the
USFK Surgeon Office, Korea Area Joint Blood Program Officer
(indopacom.humphreys.usfk.list.fksg@mail.mil).

8-1. Introductory Slides

USFK Emergency Blood Program

Theater Medical Data Store-Blood
(TMDS-B) Application Emergency
Blood User Guide

Theater Medical Data Store-Blood
(TMDS-B) Application

* Lesson Objective:

— Provide an overview of how to navigate and utilize
TMDS-B application for Emergency Blood
Programs

— Understand how to: register donors, enter test
results, document product disposition, and
manage donor rosters for emergency blood
collection
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Theater Medical Data Store-Blood

(TMDS-B) Application

* Lesson Topics:
* Pre-screen donor registration

* Infectious Disease Test (IDT) result and deferral
entry

* Donor Roster Management

* Whole blood collection entry
* Rapid testing result entry

* Transfusion disposition entry

* Post donation Infectious Disease Test result entry =/

8-2. Pre-screen Donor Registration

Pre-screen Donor Registration

* Topic Objective :
* Describe the steps to enter pre-screen donor
information for inclusion on the donor roster
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Pre-screen Donor Registration

Pre-Screen Donor Registration
» Select Manage Donations Tab->Donate Product

Welcame back, CPT Jacquelyn Messenger

TMDSPortal
- (I Loau

Blood
URCLASSTFIED/ / FOR OFFICIAL USE DNLY.
Transh I B,

welcome back, CPT Jacquelyn Messenger

TMDSPortal
| =

Blood

uNCL IED//FOR OFFICTAL USE ONLY

eagram (s

anag anage Inventery | Trancfusio
¥our Location: Blogd > Manage Denation > Donsts Product
Hale wailh thiz pmas

Donate product - find donor

Type the 550 of the donar, or their lask name ard ot least ane character of

R — Enter Donor information,
=3 click next.

A

o
= v
Lino 2 4 7
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Pre-screen Donor Registration

TMDSPortal Welcame Back, CPT Jacquelyn Mescangar
| | o
-

OFFTCIAL USE oMLY

Demographic information L

ssm  I— Enter Donor’s Personal Data
. EEE== v COMPLETELY. If the Donor has
?,:::" been Prescreened before or has

donated in the past, much of
e the information will auto-

[
[Up— I
oos.s [

[

e Setect Gemer v populate.
ABo/Rh* i ABow =)

Natianalityie Sevect County <

Branchi® [Soivct Basnen v

Military Unts i

Contact natructions. —

s e Sate Said Bavee 3 you 2o not kne the 2ate, lan

- oplayment Butes — : Enter Donor’s estimated re-
deployment date.

Contact tnfor

Donation information

e
Denation Lacation: [BED Bsgie: [B80030 2 = 3
o072 comperen [FE] Enter pre-screen donation information. "

ABo/RM> = seiect ABOWR — ~

TMDSPortal Welcome back, CPT Jacquelyn Messenger
| —

uNCL TED//FOR OFFICIAL USE ONLY

an > Donate Broduct

“our Locaton: Bload > Manags
Donate product - product information

For each donated product. enter in the rest of the praduct infarmation and click the "Add procuct” button,
When you are Frished adding products, click tha “Maxt” buttsn.

NOTE: Donations entered on this screen are automatically marked with a non FDA indicator.

Product Dascription | P19V - PRE-SCREEN | Prescreen Product code:

Type the entire oroduct code as it sppears ebove or below the barcode, B, E4395%00 or 04210

- — E9999V00 - PRE-SCREEN
| 2ca proauct |

Pre-screens expire 90 days
from the date of collection

ECL 0 MONinCrng, TMOS . 2.11.3.3
questions or bug repor 1712 system? Emal T2 TMDS halp desk (dha rmds- il
ul ma maincan COMN- | AR CAR AT Prrie S
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Pre-screen Donor Registration

TMDSPortal Welcome back, CPT Jacquelyn Messenger
| -

ED//FOR OFFICIAL USE ONLY.

h PHL. no DH. h Dload Acce.

Your Location: Bloud > Menage Donation > Donsts Broduct

Donate product - product information

For aach dansted produck. enter in Ere rast of the precuct information and click the "Add preduct’ Buttn.
‘When you are finished adding preducts, click the “Next™ button.

NOTE: Donations entered on this screen are automatically marked with a non-FDA indicator

Product O

Typatha s product sods == & apeears abous or balaw tha barceds £ E43SSU00 ar 04210

Exp. Data:® 02 Apr 3017
Add product

N S T G Sy N Verify unit information is correct,

=a select next.

This is a NN irfarest svstam and is sbsar fn mnararne TNNG 71133

TMDSPortal hack. coT
oo (I Foaot

Blood

uncL ED/ [FOR OFFICIAL USE ONLY

FACILITY GROUP: with BHI, ne DH, no BH, with Blood Access |#

viswing BSD Bagram (B000 New Features Site Map Help

¥our Lecatio; n > Donste Product
Donate product - confirm information

First, confirm the demographic Infarmatien 1s correct. I it is nat

cm:
Foece o = Verify all information is correct,

Last Mamea:

oo select Confirm Donation.

Candar: -
2RO /Rh: amos

Branchs U.E. Army

Nationality: United States of Amarics
Military Unit: 153rd @S0

Cantact Tnetructions:

Danation Location: 350 Bagram (§00020)

Messt, canfirm the denation nfermatien is carrasct. 1f it & rot, glick hers

DD-572 Co %7 Yes
Banatian 2 2017
Donated Products

W0 10018300978 ESIIVOC - PRE-SCREEN pRE B PoS 02 Apr 2017

This |5 & DOD et System and s Subjeci 10 moni
Commants. o
¥ou Can 880 call the helpdesk. COMM| 1-800-600-9232 OFUOn 3

o dmek (dha trde-halpd®mail wil] (¥
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Pre-screen Donor Registration

TMDSPortal back, cPT
S - (R

Blood

UNCLASSIFIED//FOR OFFICIAL USE ONLY

aaaaaaaaaaaaaaa

e —— Donor Registration is complete
: when you see “Donate Product-
Success”

8-3. Infectious Disease Testing Results and Deferral Entry

IDT Result and Deferral Entry

* Topic Objective :

* |dentify the steps required to enter infectious

disease testing (IDT) results and deferrals after
pre-screen event.
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IDT Result and Deferral Entry

Pre-Screen Donor IDT Result Entry
* Select Manage Donations Tab->Update Product

TMDSPortal welcome ba ck, CPT Jncquelyn Messanger

Pre-Screen Donor IDT Result Entry
* Enter DIN for results entry

TMDSPortal Welcome back, CPT Jacque Iyn Messenger
ut
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IDT Result and Deferral Entry

TMDSFortal Welcome back, CPT Jocauelyn Messenger
- (R Lagoun

Bload

rom orrsciaL use oney

Verify correct
donor and DIN

ke e foling blsed preducts

Donated &

— — — — e

Emter raped Yesting resyits hese;

P — o L v Enter ABO/Rh and date

e (17 - e 77

R e samples shipped -

Enter TG tosting recults hera;

ABD/ | B Posiiive | ans, Wegattn  ~|sws: Wagaitn ¢ |HEBwA: | Measiive v | wacAL: Nopuiive v

T Once IDT results are
. | returned, enter all results

Gt shoppad comus: 15 1 01T B Dorer Motified?: Mo~

O i = under correct DIN
EZED &= Select Update Tests

TMDSPortal Welcome back, CFT Jacquelyn Messenger
| Loy

Blood

update Donation - Su

Tha falloving donsrs tests

Py R——
D:".:" - Donation update is complete

Gender: F
ABO/Rh:

“Donate Update-Success”

Branch: WS- Army

DIM: 010016500976 Don
Danation Location: BED Bag:

PRODUCT DES 10M ABO/RH EXP. DATE LOCATION

E3299V00 - PRE-SCREEN FRE B POS 02 Apr 2017 AVAILABLE ESD Eagram (B00020)

Rapid Tocting Recults:
ABO/Rh:8 POSHIV: HOV:HEsAg:
2 Other: Other Tect Types:

Date Testadi02 Jan 2017 Samples cent tor ESD om
03 Jan 2017

s sting Resulks:
ABO/Rh:B COS  ABS: 5t i
us 14 RV R ——

Commants:

Data Shippad CONUS:15 Jan 2017 Data Tastad: 13 Jar 2017
" DD-57 2 Complata?:yas v

Danor Notfiad?:
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IDT Result and Deferral Entry

TMDSFPortal

doing Rapid TTD testing

ABD, B (B Pasmee Negstve | HBsAg: [Nepative ] wmcabs Negste

LW 3/2 Megmbve | WNV: |Mepotue o NAT. | NEGAIE | heges:|Megstive

s ———— Positive Test Results

Hewe  [segatve

Date Shippad coRES:

e T PR Require Deferral Comment
— ) * and Donor Notification > =i

Select Update Tests

UNCLASSIFIED |/ FOR OFFICIAL WSE GHLY

Deferral Entry

* Once Positive Result is entered, Donor Alert needs to be
activated

» Select Manage Donor Tab->Manage Donor

TMDSPortal Welcome back, CPT Jacquelyn Messenger
_ BN

Logout

UBCLASSIFIED /FOR OFFICIAL USE ONLY

ta denation fermation for a blosd product.

proclucts, destroy bisod praducts, transform biced products, and view all bloed products 3t th current fadlity,
Eransfuzicn racards for 3 seisctad satiant.

e urid, acd mnd update preduct trams, shangs blsed donars, re-ssscisbs branahusin, s product sscapbion laga and

allowiz Uzt with tha Super Bleod AdminERrator or Blood muki-oval 2oas

 rakes 1o changa thir faility.
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IDT Result and Deferral Entry

Deferral Entry

TM Portal Welcome back, CPT Jacquelyn Messenger
B - (I Logout

Blood

UNCLASSIFIED/ / FOR OFFICIAL USE ONLY

viewing BSD Bagram (B

Your Location: Blood > Manage Donor > Masage Donor

Manage Donor - search
Type the S5N of the donor. or their last name and at least one character of their first name,

SEN: [

OF...

Frst Name: Enter Donor information
asnamer [

Blood

> hersge Genazen

Manage Donor - demographics.

rast of the donor demeographic and donstan miormation and cick the “Update donar’ bution, [F the dencr information that the system brought back based on the criberia vou sntered does nct match what you think it should
chesk the Infarmasion rou antersd. 3 It 12 ncarrect, Sick hers te re-snter .
—

Demographic i
SN

Frps

spansor s

st ame:

Last Names®

Verify correct donor
—— o information.

preyae & Poitive ~
Uniind Slafus of Armorica -]

Branchs usA 5

Military Unite [T EY

Update donor alert

5F yeu wich 19 m3ka 3 changs t the status of thiz danar, ralect/dasalect the donar Siert chack bex and srter 3 szmm

s, than dlick the “Updata domor” hutian.

Bonor Alart?: [¥]

L
e Check “Donor Alert?” and
et ot ™ Input Deferral Reason in
- “Alert Notes:”
Update Re-Deploymaent Date

5F yeu wizh 1 maka 3 changs t the ra-dasloyment Sats of thiz daner, Sdit the data fiald balows. if yeu d2 net know the Sate. laave the feld Blank
(i clumr th valum that in surrantly in the Feld]

Ro-Deslovmant Data: [288ar 2917

Contace nfor I ]

ey € Click “Update Donor”

EETEE]

Tow o bDE
commen, quem bus repor
Ve sam ain =al to halpsest. COMM; L-80-600- -
UNCLASSIFLED/ [FOR OFFICIAL USE ONLY
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IDT Result and Deferral Entry

TMDSPortal Welcome back, CPT Jacquelyn Messenger

Elood

nnnnnnnnnnnn / /FOR OFFICIAL USE ONLY

nnnnn

Verify donor alert
information is correct.
Click “Confirm Update”

8-4. Donor Roster Management

Donor Roster Management

* Topic Objective :

* Review the steps to pull available donor roster
in TMDS
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Donor Roster Management

Available Donor List

* Select Manage Donor Tab->View Donor List
TMDSFortal Welcoms back. CPT Jacauelyn Messenaer

Blood
unL JEOR OFEICIAL USE ONLY

biocd producs and updats: domstion infermation for = blosd precuct.

form blood products. and view 38 bood praduct

cx pocdcic and caarch:

2d b reporting ma

o products. managa Bload prof 2. 3dd and updata p

cuct typac., change blood donars, re-asseciats Wancucons. viow product

* Change Slead Facility --Ths pags slows users with the Super Beod Admenttrstor or Blocd mul-ievel 3cssss rolss to change thair faciey.

TMDSPortal Welcome back, CPT Jacquelyn Messenger

UNCLASSIFIED /[ FOR OFFICIAL USE ONLY

Wour Location: Blood > Manage Dener = View Donor List

telp with hiz page
View Donor List - Search

Use this screen o enter ssarch criteria about donors you are searching for,

ABO /R Select desired blood type. Use Ctrl to select multiple types at once.
Scraanad?: ALL v
Include/Exclude out of date screens and donor alerts
Alert?: ALL v
Cocom Filters [ CENTCOM } Select COCOM
Add ons or mers facilities te tha search facilfias list. and click tha "Dicplay doner list” buttan.
Available Facilities Saarch Facilitios
10TH CSH - Duyer (WEH3AT) B=D Eagram (E00C20)
0 G (CaD &rena) (Wi 922) al | ing facili d “Add”
D i Select screening facility and “A to
115ih C5H DWYER (BLOOD) (WS54M0) ey
12610 FST FaRiaH (WBODAR) search facilities

240TH FST (JBAD| (WBTVAA)

344th C5H SALERNO (WSCCTR) e
3761 EMDG, MANAS (FHX2W0)

4502 FST FOB LAGMAN (HAVFSE} |NG&BG;>

& Click “Display Donor List”
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Donor Roster Management

*+ Eligible donors will have the selected blood type, no alerts, screen within 90 days,
and have not re-deployed.

TMDSPortal

Welcome back, CPT Jacquelyn Messenge

Logout

UNCLASSIFIED //FOR OFFICIAL USE ONLY

FACTLITY GROUP: with DHI, no DH, no BH, with Bloc

“Yaur Location: Blood > Ma

e In

nage Donor > Visw Donor List

Mew Features Site M

IMPORTANT PAT:

Known Donors
Daners

¥iew Donor List - Results

o have besn registzred at the selected faci

Data belos

ot authorital

This sereen displays the informaticn abeut denars whe matzhed the critaria yau antsrsd on the pravie

T NOTE vt Clinical decmion: shall not be made o

ies and assigned a re-deploy ment date,

page. Ta search again. hck hars.

on the mfarmstion belos

™ 15J=n 2017 233 EMDG
Edit M u NO vES 10 32n 2017 287th BSD B/a/a017
View Edit BavLER aKE o pos ™ USAF NG vES 14 Hov 2016 433 AEWY 4/28/2017
View | Edit cain TRICIA asos F UsaF nO vES a8 How 2018 455 MDG 4/28/2017
view Edit cOoX JAMES a oS M uSA NG YES 17 How 2016 185 CSSB 37172017
View Edit  DOMINIQUE RACHELLE aros F usa NG wEE 09 Jan 2017 s28¢ CoEC 10302017
Miger Edit GRAHAM ANDREA a0 pos F usa NO YES 26 Dec 2016 Sist MLE 2/20/2017
View Edit  GUILFORD MICHAEL aros M cw NG vES 27 Dec 2016 FLUOR FOB Fenty s/1/2018
Miew Edit HALL Fi a pas L] < NO YES 21 Sep 2015 fred.17b@omail.com 12/15/2017
Miew  EDE  LINDROTH KEVIN aros m USAF NG YES 27 o zole 433 ECES kevin.lindroth@us.af.mil +/30/2017
o Edit  MEINDEL ManDy apos E usa =) wEE 17 3an 2017 382rd Vat Dak 3/28/2017
ov | Edit BAYHE ROEERT 0 BOS M i NG YES 17 Mar 2016 11/30/2017
o ot arrz ZACUARY apos M usa ) wES 25 Dac 2016 1-LE7IM, 28CT 7/20/2017
View |Edit | STANLEY JOSERH apos M USAF MO YES 14 Hov 2016 455 AEW 4/28/2017
View Edit STRUNK SHELBY aros ™ cv NO vES 20 Sep 2015 Fermilypravider@yahea.car) 12/1/2018
Viewr | Edi WILSDN JOEL a NEG M TR MO YES 17 J2n 2017 INLL-A& 2/12/2017
View Edit WRIGHT MATTHEW o ros ™ USAF NG vES 14 How 2016 233 EMDG 4/28/2017
View | Edit WOYCHE HUEY == | M UsAF N vES 2pJangod 455 EAmMxE Z/z/a017
Export Options: XiExcal

8-5. Whole Blood Collection Entry

Whole Blood Collection Entry

* Topic Objective :

* Understand the steps to enter fresh whole
blood products in TMDS
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Whole Blood Collection Entry

N | =

TMDSPortal Welcome back, CPT Jacquelyn Messenger

Blood
uneL TED//FOR OFFICIAL USE ONLY

¥our Location: Bload > Manage Don,

Help with the: g
Donate product - find donor

Type the 338 of the donar, or theic lssk name ard st least one characker of thei first name.

or.

— Enter Donor information,

= click next.

Fanng. TNOS v 31133
0 Email the TH DS halp desk (dha trds-hslpgmail mif)
p}

UNCLASSIFIED//FOR OFFICIAL USE ONLY

TMOS Portal | Copright © 2017 | Version: 2.11.3.3

ustomy

Your vecevon: Blond > Manase Dunetien > Domste erodect
Donate product - additional information

x doner dersgraphis and donaton
ERER R

Entar o the Srousht back based on the crawris you sntered does net match rhat vou thik

Demographic information
= Enter Donor’s Personal Data
COMPLETELY. If the Donor has
been Prescreened before or has

: donated in the past, much of
[
[

Enapee [28- Sponsor 2

Sponcor sSNi*

the information will auto-
Seiect Gemier ¥ populate.
[ ABGw =)

P [Saiock Begnch

ilizary unas [

Re-Deployment Date
= e 2 tna ra-dagioymant data of this donar. st the Sate Said Baieic. 3 yos 2o not knews the date, Iasve the Said sark

Enter Donor’s estimated re-
deployment date.

Ra-Depisyment D

Donation information

Denation Loc 50 Eagiaw (50050

Enter FWB donation information.

00-572 Compsers?: [Wa_~|
ABO RN [ seimct aBoER — v
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Whole Blood Collection Entry

TMDSFPortal Welcome back, CPT Jacquelyn Messenger

Blood

UNCLASSIFIED//FOR OFFICIAL WSE ONLY

wiewing BSD Bagram (BOD020) FACILITY GROUF: wiith FHL, re DH, no BH, with Blood Access
New Features

lood = Mansge Donation > Donate Praduct
Donate product - preduct information

Far aach anatad preuct, anter i e rect o tha araduct irfarmation and click taa “Add prouct” Butten Whole Blood Product codes:

When you are finished adeing procucts, click the “Next” button,

NOTE: Donations enterad on this screen are automatically marked with a non-FDA indicator. Eooogvoo — WhOIe BlOOdICPD
| EnoosvoD - WHOLE BLOCD|CPD/3S0mLireTy | Ol'

E0053 —Whole Blood/CPDA-1

Produst

Type the entire product code as it sppears above or below the barcode, E.g. E4895V00 or 04210

Exp. Date: * 08 Feb 2017
Add product

*note: Whole blood may be
stored for up to 21 (CPD) or 35
(CPDA-1) days at 1-6 “C.
Contact the USFK KAJBPO for
more information.

TMDSPOrlal Welcome back, CFT Jacquelyn Messenger
] oot

UNCLASSIFIED//FOR OFFICIAL USE DMLY

g B0 Bagram (B00020)

Yeur Leeaton Glood > > Denata Draduet
Donote product - product information

For each donated product. enter in tha rest of the product infarmatian and click the *Add product’ button,
Whan you are Finizhad adding preducts, chck the “Mast” butten.

NOTE: Donations anterad on this screen are automatically marked with a non-FDA indicator.

Product Daerription |
Tyee the anlire praduct cads az & appasrs sbove ar balow tha barceds. .9, E4895VES or 04210

Exp. Dater? |08 Fen 2017 |
Add product
Donated Products

[rrocucr Tvec 5 [asofeun o Jeer.oateo | | Verify whole blood unit information

010016100977 ECODSVOD - WHOLE BLOOD|CRD/450mL refg WE. 8 pos & Feb 2017  Hemove

= is correct, select next.
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Whole Blood Collection Entry

Verify all donor information is
correct, select Confirm Donation.

O T 7 e L)

8-6. Rapid Testing Result Entry

Rapid Testing Result Entry

* Topic Objective :
* Understand steps for entering rapid testing
result for Whole Blood (WB) collection.
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Rapid Testing Result Entry

WB Rapid Testing Entry
» Select Manage Donations Tab->Update Product

TMDSPortal

welcome back, CFT Jacquelyn Messenger

Lagout

UNCLASSIFIED/ (FOR QFFICTAL USE DMLY

awing options:
e pages ollow the uzer to donate a blood product and update denstion imformation for 2 blood product,
e Userto Manage Doners. Wew Donors, 3ad Vew Donor Liste.

) blood Breducts, raceive bikood Rroducts, destroy blopd pruducts, tranaform blood Sreducts, and visw ail bluod products 3t the curant facilky.
biced products mnd amarch

S E——

PR -

Banorts --This page slows the urar o v varcus oo avd acte

2 2 hae rapormng madule.

Blond Admin -~Thess pages allaw an aEminiEtrAcr o SEr blood products, manies blond Srofiies for & sa%cific Unit, 306 and updats Droduct YRGS, chancs blood doners, 4-35mCats TANSIUZHNS, Vit BrOGUCt GxCaStan
logs and altar shismants

1By T pages allows wsars with tha Supar Skeod Adminictrator or Blecd muhi-kwal Sccess roks to changa their faciiny,

ionSearch zeam |

WB Rapid Testing Entry
* Enter DIN for results entry

TMDSPortal

Welcome back, CPT Jacquelyn Messenger

Logout

Elood

UNCI ASSTFIED/ [FOR OFFICTAL USE ONLY.

vicwing BSD Bagrem (5000240

FACILITY GROUP; with PHL na DH, na BH, with Blood Access
New Foatures Site Map Help
na - . o " m——

¥our Locaton: Blaod > Manags Donation > Ubdate Donation

Halo with this cags
Update donation - search
Type the danar unit aumber in the taxt bos: below. If ther are matches in the detabass, the system will suggest some blaad unit numbers that you can select. Nots that this will match any part of the blead unit mumbsr, as Sharn in

the example to the right of the field. Gnce you have matched your donor unit number, dick the next button.

DIN:* E.ge: WO01303125563
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Rapid testing result entry

TMDSPortal back, €PT

prepare notification packet after

: | Enter rapid test results performed.

HBsAg: [Negative | . . .

aiora | If positive, quarantine the unit and
the emergent situation is resolved.

8-7. Transfusion Disposition Entry

Transfusion disposition entry

* Topic Objective :

* Explain the steps required to transfuse
products in TMDS.
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Transfusion Disposition Entry

Transfuse product in TMDS

* Select Transfusion Tab->Transfuse Product->By List

TMDSPFortal Walcame back, CPT Jacqualyn Messenger

EBlood /

FACILITY GROUF: with PHI, ne DH, no BH, with Blood Access
vievin 8 agram (B )] ’ o -
3 BS0 Bagrmem (B00020) New Features Site Map Help

Wour Locatior

Choose one of the following options:
* Manage Donation —Thess pages allow the user t2 denats a bioed product and updata dorabeon infarmation for @ Boad aroduct.

® Manage Donaer —-Thess pages allow the usar to Marage Donors, View Donors, and Visw Donor Lists.

* Manage Inventory --These pages allow the user te ship (transfer) blood products, receive blood products, destroy blood products, triansform blood products, and view all blood products at the current facility.

* Tronsfusion These pages allow the ussr 5 enkar branafuzion date for blsad produsts and sesrch transfuzion records far a selected pationt.

* Roports --This paga allaws the user £3 view various reperts and access the ad hee reporting maduls.

* Blond Aduin ~These payes sllon an admisistrator 1o alter blood aroducts, manage bluad profles for 3 sgeciic urst, add and uscte product types, change blood donars. re-zs=0clats ransfusions, vier product exception logs ard
elter shipment=.

.

Change Bloed Facility --This page allaws uzers with the Super Blood Administrator or Eload multi-level access roles ta change their facility.

TMDSPortal Welcome back, T Jacauelyn Messenger

UNCL TED, {FOR OFFICIAL USE ONLY

Transfuse product - choose patient
or.. Enter Patients SSN or Last, First Name
Y
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Transfusion Disposition Entry

Blood

UNCLASSIFIED/ /FOR OFFICIAL USE ONLY

FACILITY GROUP: with PHL no DH, nc BH, with Blood Access

o i -
viewing BED Bagram (B00020) Maw Faaturas Site Map Halp

Transfuse product - demographics
‘erify patient demearaphics and transfusion information displaved below match patient receiving transfusion. Then select " Mext” button to continue. On the following paas select Slood product to be transfused from a list of available

preducts.
Demographic information —
SSN:
FMP: £
Sponsor S8SN: . . . .
B = \/erify correct patient information
Last Name:*
Gender: ™ w -
L
ABO/ Rh: [Brosive  ~|
Nationality:* United States of America ~
Branchi* ) . . )
R [Fwassn = Enter patient blood type, nationality, and unit
Contact Instructionss | information if applicable
-

Transfusion information

Transfusion Date:® 02 Jan 2017 A
GoW Left Pemor Enter transfusion date and

Reason for Transfusion:® w

reason N
SRS

Transfusion Disposition Entr

TMDSFortal ——

UNCLASSIFIED//FOR OFFICIAL USE ONLY.

EACILITY GROUD: with PHL no DH, ne BH, with Blood A
Mow Foaturss Site Map Hslp

Transfuse product

Demographic information

ssne

FMP /Sponsor SSN:

First name:

Last Nama:

DOE:

Gender:

ABO /Rh: B POS

Branch: U.5. Army

Mationality: Unitad Statas of Amarica

Hltary Undts pril, Select transfused product from available inventory
Contace tsructions: .
Click “Transfuse Product”

Select products
Pleaze check all the procucts you would like to document az transfused and dick the "Trarsfuse Product(z)’ buttan belaw. The patient's previous transfusions are displayed below the available products.

Available Products

|| ¥PLB016100976 E000SWD0 - WHOLE BLOGD [CPD/450mLjmfg  WE B P03 05 Feb 2017 AVAILABLE 02 Jan 2017

[7] ¥040047000420 20003V00 - WHOLE BLOGD |CPD/430mLlisfy  WE o ros 02 Feb 2007 AVAILABLE 18 Jan 2017 wae
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Transfusion Disposition Entry

TMDSPFPortal Welcome back, CPT Jacquelyn Messenger
Logout

Verify information is correct

for the following re:

g reason:
GSW Left Femur

EEEl Mg Sclect “Confirm Transfusion”

8-8. Post Donation Infectious Disease Testing Result Entry

Post Donation IDT Result Entry

* Topic Objective :
* |ldentify the steps required to enter infectious

disease results and deferrals after whole
blood donation.

* Post Donation IDT may be required in mature
Theater of Operations as more standard
logistics patterns established. Check with your
Area Joint Blood Program Officer if you are
unsure.
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Post Donation IDT Result Entry

Post Donation IDT Result Entry
» Select Manage Donations Tab->Update Product

TMDSPortal Welcame hack, CrF mequelyn Messenger

Post Donation IDT Result Entry
* Enter DIN for results entry

TMDSPortal Welcome back , CPT Jacquel Iyn Messenger
ut
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Post donation IDT result entry

TMDSFortal P ——
- tosene

Blood

O OFFICIAL USE OrLY.

update tio:
AP — —

ssm
FMP/ Spansor SSM:

Last Namaz

omiers Verify that previously
i
- B entered information is
O i onas correct.

danabmcd the folloming blood products

DIN: WO10016100576 Donation Data: 02 Jan 2017 Domatios Location: 25D Sagram [300020) f—
Donated Product(s)
T — i e e e
Enter raped testng results heres
A eRs B Positvs lures [Femstve o] wov. [Nepsiive ~] waaag: | Neasies o]
N e e e —
Date Tasted: 02 Jan 2017 ] 7 Samples sentto: [BSD | ona |03 Jan 2017
L
Emfcr TTD Sc3ting results heres -
ABD/ hs [ B Posiive | Aws Negative st [Megative /| unsng:[Negstive | nmcabs [Negaiive ] InDUt IDT rESUItS once rECEIVed'
Hev:  [Nepatve HIV 1/3:[Negaiive  w| HTLW 1/3: [Negalive | WhWV: [Nepative v |MAT:  [Negative | Chagas: [Negative o H: results are positive notify
,
S
collection facility immediately.
Datn Shismed CONUS: 15 Jon 2017 | 77 Oite Tmuduas[15 2m 7007 |~ banar motficd: [ 7]
DO-573 Camplates: [Fen ] e
==y €= Sclect “Update Tests”

UNCLASSIFIED/fFOR DFFICIAL USE ORLY
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Chapter 9

USFK Emergency Blood Program Audit Checklist
Checklist used to inspect unit level emergency blood programs to ensure meeting minimum
standards set by USFK Regulation 40-31.

USFK Emergency Blood Program Audit Checklist

Requirement

Description

Meets Requirement/
Needs Improvement

Notes

1. The WBB
Training Program

The WBB Program has a training
mechanism that meets or exceeds the
requirements set forth by the USFK SG
Office. This includes frequency of training
and the following:

1.a. Prescreening

The Program has a method of teaching
prescreening collections, frequency of
screening required, shipping to testing
facility, identification of low titer O and
type specific donors, notification of public
health representative for all positive
infectious disease tests, and data entry into
TMDS.

1.b. Emergency
Collection

The program has a method of teaching how
to safely collect units of whole blood from
Donors, how to address Donor reactions,
how to provide post donation care, entry of
collection into TMDS Donor record, and
how to conduct post collection testing to
confirm at a minimum blood type from
screened Donors.

1.c. Transfusion

The program has a method of teaching how
to safely transfuse emergency collected
whole blood and to include
notification/informed consent of the
Patient (recipient), follow on tracking at
medical treatment facility (MTF) due to
transfusion of non-FDA blood, entry of
transfusion into TMDS, and notification to
the KAJBPO.

2.50P

Each location has a SOP or Ol that outlines
their procedures for collection and
transfusion of emergency blood products.
These will include minimum criteria for
screening, collecting, and transfusing:

2.a Screening SOP

Each location has a screening SOP/OI that
addresses:

At minimum, WBB Prescreen SOP/OI will
identify and address:

a. Material and Equipment
Requirements
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Screening (cont’d)

b. Records and Form Use Requirements
to include:
i. ASBP 572-EWB (Emergency Whole
Blood)
ii. Additional Forms required for
testing by testing facility
iii. Additional Forms used for tracking
rapid test results
c¢. Quality Control requirements for
testing performed
d. Procedure for prescreening to include:
i. Minimum Donor Prescreen
frequency required as directed by USFK
Surgeon
ii. Location Setup
iii. Potential Donor Identification and
evaluation Process
iv. Phlebotomy procedure
v. Donor record recording process to
include TMDS entry
vi. All Rapid Testing Procedures to be
conducted

vii. Shipping preparation and execution
instructions for infectious disease and
special testing (such as low titer testing
for type O Donors)

viii. Test results entry upon receipt of
infectious disease and special testing) in
TMDS

ix. Issuance of Blood Donor ID Card.

2.b Collection SOP

Each location has a collection SOP/OI that
addresses:

a. Material and Equipment Requirements
b. Records and Form Requirements to
include use of Blood Donor ID Card

c. Quality Control requirements for
testing performed

d. Process for initiation of WBB and
frequency of rehearsal

e. Donor prescreen minimum timing
acceptability and minimum acceptability
criteria

f. How Donor identification is conducted
g. Setup of location and
equipment/stations

h. Donor screening criteria and process
i. Whole blood phlebotomy collection
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Collection SOP
(cont’d)

process
i. Tubes required for infectious disease

and ABO/Rh typing testing and how to
collect them

ii. How to determine maximum unit
volume which can be taken per Donor

iii. Phlebotomy site cleaning process

iv. Phlebotomy process

v. Post phlebotomy care

vi. Donation reaction identification and
Donor care process
j. Shipping preparation and execution
instructions for infectious disease and
special testing (such as low titer testing
for type “O” Donors)
k. Test results entry upon receipt of
infectious disease and special testing into
TMDS.

2.c Transfusion SOP

Each location has a transfusion SOP/OI that
addresses:

a. Material and Equipment Requirements
b. Records and Form Requirements

c. Process for initiation transfusion

d. How Recipient identification and blood
type verification was conducted

e. Whole blood phlebotomy collection
process

f. Transfusion reactions and responses to
g. Method of conveyance of transfusion
to next higher echelon of care

h. Method of conveyance to USFK
Surgeon Office when non-FDA
transfusion occurs
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Chapter 10

TMDS Blood Unit Request Form

Form submitted to Korea Area Joint Blood Program Officer KAJBPO) for addition of a new TMDS
site that will conduct emergency blood program activities. Requests will be emailed
(indopacom.humphreys.usfk.list.fksg@mail.mil), attention KAJBPO.

TMDS New Blood Unit Request

Please fill out the following items as completely as possible. Version: 21 May 2013
What is your name and title MAJ RONNIE HILL
INDOPACOM
Director, Korean Area Blood Program
e.g.: CPT Peterson, BSD commander
Was this change authorized by aBTC or | yes
BSD commander, or by the Director, Joint &r5icesvES NO
Theater Blood Program (Fwd), or by
ASBPO?
New Unit Name 3CR-STRIKE
e.g.: 1239 FST
Type of unit [ 1- Blood transshipment facility
[ 1 Blood support detachment
[ 1— Apheresis facility
[] — Role/Echelon/Level 1 medical facility
[ 1— Role/Echelon/Level 2 medical facility
[ 1— Role/Echelon/Level 3 medical facility
[ 1— Role/Echelon/Level 4 medical facility
[ 1— Foreign military facility (any echelon)
[ 1— Aeromedical staging facility
[ 1 Naval Ship
[ 1 Department of State
[ 1— Special Forces
[ 1— Armed Services Whole Blood Processing
Laboratory
[X] — Other, please describe: Medical Line Unit
Location <enter approximate location>
e.g.: Tarin Kowt
Other names (aliases) <enter alias of site>
e.g.: FOB Charles or N/A
COCOM PACOM
e.g.: CENTCOM, PACOM
AOR KTO
Choices: OND, OEF, AJS (AJBPO south)
Country Rep. of Korea
e.g.: Kuwait
Blood OIC and/or NCOIC name and <enter site POC name>
contact information e.g.: SGT Smith, NCOIC, john.smith@us.army.mil, 555-555-1111
Service of the unit USA
e.g.: USN, USA, USAF
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Glossary

Section I. Acronyms

AABB American Association of Blood Banks
ABO ABO Blood Group System, classifying type A, B, AB, O and D.
ASBPD Armed Services Blood Program Office
ASBP Armed Services Blood Program
ASD(HA) Assistant Secretary of Defense for Health Affairs
CFR Code of Federal Regulations

DoD Department of Defense

EBP Emergency Blood Program

FDA Food and Drug Administration

FKSG Office of the Command Surgeon, USFK
KAJBPO Korea Area Joint Blood Program Officer
LTOWB Low Titer Type O Whole Blood

MTF Medical Treatment Facility

Ol Operational Instructions

SOP Standard Operating Procedures

TMDS Theater Medical Data Stores

TS Transfusion Service

us United States

USFK United States Forces Korea

wB Whole Blood

WBB Walking Blood Program

Section Il. Terms

AABB (formerly American Association of Blood Banks). A Blood Bank accrediting agency
which establishes policy and standardized Blood Bank procedures.

Area Joint Blood Program Office (AJBPO). A tri-service staffed office responsible for overall
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blood product management in a specific geographic area within a unified command theater of
operations.

Armed Services Blood Program Division (ASBPD). A tri-service staffed DoD field operating
agency responsible for ensuring implementation and coordination of Health Affairs/Defense Health
Agency established blood program policies and management of blood resources

Blood Products. Blood and blood product components to include whole blood, red blood cells,
frozen red blood cells, deglycerolized red blood cells, fresh frozen plasma, liquid plasma,
cryoprecipitate and platelets.

Blood Report (BLDREP). Report used for requesting and providing blood product capabilities and
status at various blood program activities.

Emergency Blood Program (EBP). A program for using prescreened donors, donors that are
tested for infectious disease ahead of actual blood donation, for blood product collection and
distribution in emergency situations only.

Food and Drug Administration (FDA). Blood Bank regulating and licensing agency which
establishes regulations and requirements for use by Blood Banks involved in interstate commerce
(shipping blood across State lines).

Joint Blood Program Office (JBPO). A tri-service staffed office responsible for overall blood
products management in a unified command theater of operations.

Low Titer Type O Whole Blood (LTOWB). Whole blood from a type O donor found to be low titer
(<1:256) for anti-A and anti-B antibodies.

Red Blood Cells (RBC). Separated from whole blood by removal of plasma. If drawn in the
anticoagulant CPDA1, red blood cells must be transfused within 35 days of the date the blood was
drawn. If frozen within six days of being drawn, they can be frozen and stored for ten years. They
also may be chemically rejuvenated up to three days after expiration (38 days) and then frozen and
stored for up to ten years. In Korea, the shelf-life of frozen red cells has been extended by the
Armed Service Blood Program Office to 21 years.

Standard Operating Procedures/Operational Instructions (SOP/OI). Documented step by step
procedures used for conducting medical treatment or laboratory testing.

Service Blood Program Office (SBPO). The organization responsible for the coordination,
direction, and management of the Service’s blood program in peacetime, military contingencies,
wartime, and national/natural disasters.

Theater Medical Data Stores (TMDS). DoD combat theater medical system of record. Contains
a blood product database and prescreen donor database that is used to track transfusion of blood
products to wounded service members.

Walking Blood Bank (WBB). A pretested Donor pool to be used for collection of whole blood (to
include Emergency Whole Blood or Stored Whole Blood) or apheresis platelets for emergency use
with intent to transfuse in time of contingency without full FDA infectious disease testing.
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